FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Y FLOHI[::&E':A:TI;?:"(:;STATE May 21 199’7 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 720390 (4)

1. Corporation Name

TEMPLE SHALOM OF DELTONA, INC.

NSO

Principal Place of Busingss Mailing Address
1785 ELKCAM BLVD 1785 ELKCAM BLVD
DELTONA FL 32725 DELYONA FL 32725-330
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0310211071 05161966
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21] 26) -7185126 _|Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. elc. o $8.75 Additional
22 -2—7] ‘ 6. Cenlificate of Status Desired B\ Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
25] E] Trust Fund Contribution ] Added to Fees
21p Country Zp Country 8. This corporation has liabllity for intangible Lax under 6. 189.032,
24] 25 : 20 30) Florida Stafutes [ ves Ao
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
SCHWARTZMAN, MARVIN 82| Steel Address (PO, Box Number 1 Nl Accaptable)
2492 WEATHERFORD DR,
DELTONA FL 32738 &
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored
office ot ragistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
, agent. 1 am familiar with, and accept th@foblifiations of, Phction 617.0503, Florida Statues.

SIGNATURE _ OP¥] Brntnn.

Signalrp. typed o poinlag nage of regitiered agent and tHe i icabta, {NOTE Rapisterad Agent agnalure requined when reinstating} DA
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD 1] DECLETE 11TIME Tl chenge T Addition |G
NAME SCHWARTZMAN, MARVIN A 12 vame %
sireet apoatss | 2492 WEATHERFORD DR. 1.3 STREEF ADDRESS
CTY-$1-2p DELTONA, FL 00000 8 9712% 14 CITY-8T- 2P ﬁ
T FSD T DECETe 21 TME X Change [ Addition [©
NAME ROSEN, SHIRLEY 2.2 NAME
street anoarss | 1202 ALGOMA STREET 2.3 STREET AQDRESS
Ciry-§1-2 DELTONAFL 01125 24 CITY-ST- 2P
e Y] IR EGH 31TLE [OChange L] Addition
NAE PILOR HELENE 32NAME
street aooness | 2985 BOND ST. 33 STREET ADDRESS
CITY-§7-2F DELTONA, FL 00000 %2158 34, CITY-ST- 2P
TINE TR [C] OfLETE L1TTLE [Jchange ] Addition
NAME ROTHBART, JANET 4,2 NAME
sireel aocness | 1864 KINGWAY DR, 4.3 STREET ADDRESS
CITY-5T-2IP DELTONA FL 22712% 44 CITY-ST-2P
TIlLE L1 DELETE SATITLE L] Change [} Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIry-§1-2IP 5.4 CITY - 5T-2IP
e [J DELETE 6.1 TITLE [trange [ Addtion
NAME 6.2 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY - §T- 2P
4. | do hereby cerlify thal the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3){i). Florila Statutes. | further certify that the

information mdicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same logal eflect as if made undler oath; that
I am an oflicer or director of tha corporation or the receiver or trustee ampowered 1o axecuts this raport as required by Chapter 617, Flotida Statutes; and that my name

appears ir Block 12 ar Biock 13 if changed, or on an gtachment with an adgress.
SIGNATURE: Lyl 1) QAT God 129- 2902
Bare Dayfme Prone & BO195ET

” . pilalf 24
SIUNATURE AND TYPED DA PRI




