FILE NOW: FILING FEE 1S $61.25

FILED

1997

NONPROFIT e &,
. .CORPORATION f 5 Sandra B. Mcrtham
- ANNUAL REPORT |

Secretary of State
DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 73441

1. Corporation Name

CENTRAL FLORIDA CHEVRA KADESHA, INC.

(0)

Principal Place of Business

Mailing Address

TR TR

250 PALM PARK CIRC. 250 PALM PARK CIRC.
SUITE #1106 SUITE #106
FL 3 LONGWOOD Fi. 327756081 3. Date | led or Qualified 3a. Date of 1 Roport
US . NCorpoarale r Luaaliry ' edaria or
s 11341875 0870671096
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
219 N Prwy NOT APPLICABLE Ty

2514 LExime Tonl {Kwy sl $25°1% Linwero

Sulte, Apt. #, dic.

Suile, Apl. #, olc.

7] jf

5. Cerlificate of Status Desired 3

$8.75 additional
Fee Reguired

City & State

City & State

6. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added o Fees

2] PoPJf!}}FL'

28] Apapih_, EL

FL

Zip Couptry . 7}P Coyntry 8. This corporalion has liability for intangible 1ax under s. 129.032,
;l ’b L7 ')/2_54] C‘jRI}MCn&’ ;9—‘ DT El @4‘/} )],/G'E”/ Florida Stalules Cves o
9. Name and Address of Current Registered Agont 10. Naeme and Address of New Registered Agent
B1| Name
SELTZER, ROBERT B2| Street Address (P.O. Box Number is Not Asceptable)
1144 WOODLAND TERR. TRL.
ALTAMONTE SPRINGS FL 32714 83
84| Cily 85| Zip Codo

71, Pursuant 1o the provisions of Secticns 617.0002 and 617.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE e —-.
Signalure, lypod or prinled name of regislored agesl and Sl if applaable {NOTt - Registered Agent signalure required wher roinglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGLS 10 OFF1CERS AND DIRECTOMNG IN 12
TILE PD ] DELETE LTI [Jchange [ Addition
HAME SELTZER, ROBERT 1.2 NAME
sweeraporess | 1144 WOODLAND TERR. TRL. 1.3 STREET ADDRESS
pITY-81-2P ALTAMONTE SPRINGS FL 32714 140NY-51-2P
TITLE VPD T DrCETe 24 TILE [ Change L] Acdition
NAME TITEN, EDWARD 2.2 NAME
saeer aporess | 535 PARK N. CT. 2.3 STREET ADDRESS
CITY-51-21P WINTER PARK FL 32789 2.4CITY-51-2P
TLE 53] [T DECETE R [T Crangs L] Addtion
NAME LISETTE, HALPERIN 3.2 NAME
sweer aporess | 1811 MOCHICAN TRL. 2.3 STREET ADDRESS
girY - 5T- 2P MAITLAND FL 3.4, CITY-S1- 7P
TILE 1D | MGE 43 TD B Changs [ Adition
AN DORFMAN, ISADORE 42NN DORFMER, T s nloer
stheer aboress | 250 PALM PARK DR. #166 a3sIRerT a0REss | QA —1 4 L":)(. INg-Toflv PRwy.
OITY-1-21P LONGWOOD FL wev-stze | APoPKR, FLeoe 33711~
TITLE [T DELETE BATITLE f [ thange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
Gy -ST-2IP §4CITY-51-2P
FITLE [T DELETE 6.1 TILE [J caange  [J Adcition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
LT - 5T- 71P 64 CITY-51-71P

i

e g .

f

14. | do hereby carlily thal the information supplied with 1his filing does not qualify for the exemplion stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the
information indicalad on this annual report or supplemenltal annual repor is true and accurate and that my signalure shall have the same legal effoct as if made undor oath; Lthat
{ am an officar or director of the corporalion or the receiver or ustee empowered 1o exocule Lhis report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachrnent with an address

f‘y’/y[qm‘( ol b ues A LY I

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



