2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723822

1. Entity Nams

BETH SHALOM CONGREGATICN, NC.

07-10-2006 900

Principat Place of Business
4072 SUNBEAM ROAD
JACKSONVILLE, FL 32257-8813

Mailing Address
4072 SUNBEAM ROAD
JACKSONVILLE, FL 32257-8813

2. Principal Place of Business

3. Mailing Address

Suiite, Apt. #, eic.

Suite, Apt. #, atc.

Jul 10, 2006 8:00 am
Secretary of State

20026 ****61 .25

30022112

TAARARMCIRER

07032006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
58-1404058 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Ifdditionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZISSER, BARRY L ESQUIR
1 INDEPENDENT DR

STE 3306

JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatire, typed of rinted name ol registerad agent and ik d applicabie.

(NOTE: Registered Agent signahure raguired when rensiatng)

DATE

Filing Fee is $61.25
Due by September 6, 2006

§. Election Campaign Financing -
Trust Fund Confribution.

$5.00 May Be Make

Added to Fees

check payable to

Florlda Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 10

ME D [ pelete T [Jchange [ Addition
HAME SUSSMAN, CHARLES R NAME

STREET ADDRESS | 9572 WATERFORD ROAD STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32257 CITy-5T-2IP

TITLE sD I Detete TME vP D O] Change ] Acdiion
NAME GLOSSMAN, MADELYN NAME Ed matlow

STREET ADDRESS | 1207 EUTAW PLACE streeT ApDRess | VLG 3 YNy 3*‘\0" vee I S+ Yes Rd

omv-st-2p | JACKSONVILLE, FL 32207 CITY-ST- 2P TQ&.\“\S(W\V v l\tl FL 33223

TITLE PD Delele TITLE T3 Chany Addition
NAVE LISSNER, MICHAEL A NAVE Sdm t, Bram » W

STREET ADDRESS | 3614 CATHEDRAL OAKS PL N. STREET ADDRESS | & o_‘),;,o Trevoi- <t aak De &

onv-sT-z¢ | JAGKSONVILLE, FL 32217 oSt [Tacksonve e, T L Fi225Y4

TE DP 1 el e D 7 I Change [ Additien
NAME SCHARF, MICHAEL NAME

STREET ADDRESS | 6636 EPPING FOREST WAY NORTH STREET ADLRESS

CITY-ST-2IP JACKSONVILLE, FL 32217 CITy-ST-2P

TILE vTD Delete TLE v, D [ Change Addilion
NAME CORNAIRE, ADRIENNE X NAE C.Q.n"o.y Andrew ®

STREET ADDRESS | 8515 CANTON AVENUE STREET AODRESS [, §5 S m\g reaze O

CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-21P IC\ . @ - N

e O Delete e vP Ol Crange  [(Addtion
NAME AME Wolpm Carole

STREET ADDAESS simeeT appaess | & FIVY L-. nfterd oanc

CITY-ST-2P ov-si-r | Fowe somvale. , BL 32200

12. | hereby cartify that the information supplied with this filin

does not qualily for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empewered to exacute this reporl as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 13 if

changed, or on an attachmer with an address, with all other kke empowsrad. c_m'__\ 5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Sussman
nislee

DIRECTOR Dals

W) UG -QHOY

Daytima Phone &




