FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1998

NONPROFIT SR FLORIDA DEPARTMENT GF STATE
A Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

OCUMENT # 734412 (0)

. Corporation Name

CENTRAL FLORIDA CHEVRA KADESHA, INC.

AW

office or registered age
agant. t am familigs4

glions 617.0502 and 617.1508, Florida Statutes, the &l ;
-5 nge was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
17.0503, Florida Statules.

Principal Place of Business Mailing Address
10?-14 LEXINGTON PKWY ﬁa-u LEXINGTON PKWY 8. Date Incorporated or Qualified
APOPKA FL 32712 APOPKA FL 32732 75
Us us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2. Maling Address o sa 75
ol B. Cerlificate of Status Desired O I3 Additional
it Ldoppnavs Tertgce Traie )Y 6 apocAne TELLACE Tec. Fee Required
Sulte, Apt. #, elc Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
E —2;] Trust Fund Contribution ] Added to Fees
City & Stalo - City & State P 7. I$ this nonpiofit corporation a homeowners association?
23] Mo ritpn 1 SPrsw S, FL (Bl fleqamon 1& Stamaty Fe Oves bdNo
Zip Counlry Zip Country 8. This corporation owss or has pald the ourrent year Intangible
;l 237 /'1’ ;EI A SA ;;l &)/ ‘7( ;ﬂ 54 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
SELTZER, ROBERT 82| Stroel Address (P.0. Box Number is Not Acooptabie)
1144 WOODLAND TERR. TRL.
ALTAMONTE SPRINGS FL 32714 83
84) City FL 85| Zip Code
11. Pursuant o the provisions bove-named corporation submits this statement for the purpose of changing its registered

CR2E037 (1097}

SIGNATURE __ ¢ > 2T = ,,?/ 7_‘/9:?
Signaturs. ol b I (NOTE: Registared Aganl signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD I DELETE 11 TIME F30) B Change L] Addition
e SELTZER, ROBERT 12 MAME YA oD FosEwECm
streeTaoDess | 1144 WOODLAND TERR. TRL. 13STREEY ADDRESS | /3818 Cedfsre P2 1€
CITY-ST-2F ALTAMONTE SPRINGS FL 32714 14O -S1- 20 |0 Eevrood 4 f2  BIFIV-SEIC
TME VPD [T pELETE 2110LE [77=Ys] Change ‘Addttion
MAME TITEN, EDWARD 22 RAME Mkt GEhmay
streetaooress | 535 PARK N. CT. 23sTReET voRess | AR ClsITaw 119 LonE
ey ST.2P WINTER PARK FL 32789 vacnv-stze | Fnd FRrd, Fe 33230
L sD ) DELETE 31 TLE so B Change LI Addition
HAME LISETTE, HALPERIN 32 NME Toa SPISAK
sweeraooress | 1811 MOCHICAN TRL. S3STREET ADDRESS | S & C0PE C o LAVE R/ o4
CITY-ST-29 MAITLAND FL ACY-S1-2p | A FRAION TE SPRO kS, KL 32
mLE 1D J DELETE 41 TILE 70 XTI change [ Addition
NAME DORFMAN, ISADORE 4.2 NAME lPageERT Ser7rckl
stReeT aporess | 923-14 LEXINGTON PKWY 43 SIREET ADDRESS | 7 f W0 oe A Ne TEronce TRAI
CITY-S1-2P APOPKA FL wonv-srze | monton 7E Spr oy S, Fe 3a0d
THLE 1 DELETE 51TME [T change L Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2IP 54 CITY-T-ZIP
TME [J DELETE 6.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- 51-21P

14. | horoby ceriily thal the injormation supplied with this filing does not qualify for the exemplion stated in Seclion 118.07{3)(i). Florida Statutes. I further certify that the information
indicated on this annual report of supplemental annual 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 corporatip-epthe receiver of trustes empowared 1o execute this report as requlred by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f chan an eltachment with ap-gddress.
o /

cIGNATIIRE. S577 /)Mﬂw S E PPNy o SR a’L/?A?P 10277, /679



