FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 720390 ecretal'y of State
1. Entity Name 04-28-2003 90304 009 ****g] 25
TEMPLE SHALOM OF DELTONA, INC.
Principal Place of Business Mailing Address
1785 ELKCAM BLVD 1785 ELKCAM BLVD 11020092
DELTONA FL 32725 DELTONA FL 32725
us us
s rmms " | [ E R
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number 23.7185126 Applied For
Not Applicable
ap Counry Zie Country 5. Certificate of Staius Desired 1 $8.75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAHN, KENNETH A Street Address (P.O. Box Number is Not Acceptable)
214 ALEXANDRA WOODS DR
DEBARY FL 32713
City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatichs of registered agent,

i
.l

SIGNATURE _—
Slgnalura typed or printed r\ame of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e gm it e &ﬁ—.h%?w@#@*@aﬁﬁw ;H?'ETéEt"bn'Caanéién'Fi—ﬁari _,V§WF_;$5:O.O,_ PR . ‘qu-ﬂke ,cﬁe_ckt Payable‘to
. . { cini . May Bs o T - : - o
FILE NOW: FEE 1S $61.25 Trust Fund Centribution. O Added to Fez,ns Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE v O Delete TITLE [V K Change  [J Addition
e PILOF, HELENE e Pils®, Helene o Deve ot

STREET ADDRESS | 2985 BOND ST sreraocess | £ 2-4) Sherbroe oddiess
cirv-st-2f - IDELTONA FL 32738 CITY-S1-21p ch’_ﬁ"c\qo, . Cl 32725

TILE TR O pelate TITLE ) change ] Addition
NAME ROSEN, SHIRLEY NAME

STREET ADDRESS (1202 ALGOMA STREET STREET ADDRESS

ory-sT-2P | DELTONA FL CITY-5T- 7P

TIME PD [ Delete TINE [ Chenge [ Addition
HANE KAHN, KENNETH NAME

STREET ADCRESS 214 ALEXANDRA WOODS DR STREET ADDRESS

on-sT-2P - IDEBARY FL 32713 : Cimy-sT-2IP

TITLE FSD 5 velete TIME FspD [ crenge  (Sraadition
AV COHEN, HANAH NAME Tevome < ches ‘( cive

STREET ADDRESS | 1997 ALEMEDA DRIVE smeETanoness | 2@oy  CoTve ada\e

CITY-ST-2IP DELTONA FL 32738 CITY-ST-21P D e,\—\-c“q g \ 23072 8’

me ——— T = —_— welete ] mne T jn] {1 Change E’Add‘ﬂiun
e BLUMIN, SHIRLEY T T e =T \‘C.V‘or'~—r2-af N t_t’:,g—% - .

sTREET a0DRESS | 118 PALM DRIVE smeeraoness | Gt CemTenniol

onv-s1-20 | DEBARY FL 32713 avsize | Delvono., Fl.3anag

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-11P

indicated an this report or supplemental report is true angracurate and that my signature shall have the same legal effect as if made under oatf; that | am an officer or direstor
ee empowerad A gkecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddregs, with a)fgider like empowered.

of the corporation or the recelver

12. | hereby certify that the information supplied with this filing gdgs not qualify for the exemption stated in Section 119.07(3K0), Florida Statutes | further certify that the information
changed, or on an attachment

i’-ﬂw“g\-\w\eq Rosen A ’-‘?3 105?, Bel) 574145

SIGNATURE:

[LVTRYITY

4

CR2E037 (10/02)



