2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720390

1. Entity Namg

TEMPLE SHALOM OF DELTONA, INC.

Principal Place of Business

1785 ELKCAM BLVD
DELTONA FL 32725
us

Mailing Address

1785 ELKCAM BLVD
DELTOMA FL 327253920
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BN

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90043 050 ****5] 25

TR W

DO NOT WRITE IN THIS SPAGE

City & State - City & State 4. FE! Number Applied For
23"7 185126 Not Applicable
Zip - Country —ap Country - o 5, Certificate of Status Desired O $8‘75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptahle
BLUMIN, SHIRLEY ( i pranie]
118 PALM DR
DEBARY FL 32713 - TR
ity

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

by 2 Blions

‘r/f /:J. 000

SIGMATURE
Signature, Iyped or pﬁntedfams of ragistered agent and tile If appiicable (NOTE' Registerat Ageri sgmalure 16QuIrss when remstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE '} O Delete TITLE [ change [ Addition
NAME PILOF, HELENE NAME
STREET ADDRESS | 2985 BOND ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-5T-2IP
TiTLE TR O pelets TITLE O Change [ Addition
NAME ROSEN, SHIRLEY HAME
STREET ADDRESS | 1202 ALGOMA STREET . - . ~ N sreEr aDDRESS | Lo : .- =
CITY-ST-2IP DELTONA FL CITY-5T-2IP
TITLE PD O petete TITLE O change  [J Addition
NAME BLUMIN, SHIRLEY NAME
STREET ADDRESS | 198 PALM DR STREEY ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
TITLE FSD m Delele TITLE FsD K Change [ Addition
NAME SILVER, LYN NAME C.onen, Wamnaah - .
sTeET A00RESS | 170 OAK TREE DR seraooness | 1997 Ar\ermedo D owe
om-sT-2¢ | DEBARY FL 32713 avstw | Deltoan, FL 32739
TMLE [ petete TILE [JChange  [] Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addrass, with all othar like empowered.

changed, gr an an anachmy
Lo /A
SIGNATURE: 41

1LrUEd g lsinsn

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (9/99)



