"\ FILED

Apr 23,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION ecretary of State

04-23-2007 90063 039 ****6] .25

1, Entity Nama
TEMPLE AHAVAT SHALOM, INC.
Principeal Place of Business Mailing Address :
1575 CURLEW ROAD 1575 CURLEW ROAD .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address H"m ‘l"l ”m IHH l“" |‘||‘ ‘l“ |l|“ m“” MH |’|“|‘|W|m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numnber Applied For
59-1848730 Nat Applicable
Zi Couniry &p Country 5. Cenificate of Siaws Desired ] f8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KWALL, LOUIS
133 NORTH FT. HARRISON Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 34615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalure, typed or prinied name of registered agent and tule If apphcable (NOTE Registered Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 $. Efaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Caentribution. 0 Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
INLE PD %) Celete TILE PreswZa ot ™ Change  [] Addition
NAME JACOB, DAVID NAME Wwerss, Stevet
STREET ADDRESS | 166 OLD OAK CIRCLE Sl ao0iess | 351 . Omark TOrive
civ-s-zp | PALM HARBOR, FL 34683 GrSrt | faiaHarber, FL. 3 S84
TITLE VP 7 pelste 1ILE O Change  [] Addilion
NAME KREIGER, HANS NAME
STREET ADDAESS | 414 CARLISLE COURT STREET ADDRESS
CITY-57-2iP DUNEDIN, FL 34698 CITY-§T-21P
TITLE vPD [¥ Delete TITLE v 2D B chenge O Aduition
NAME WEISS, STEVEN NAME C:E o
STREET ADORESS | 3581 LANDMARK DRIVE SIREET ADDRESS ﬁ:‘:.;zs 2‘5 '/1>r Jve
BTy -ST-7IP PALM HARBOR, FL 34684 CITY-ST-2P ﬂ‘ P Ha: E'l 4, 2{6@5'
TITLE FS O Datete TLE {JChange [ Addition
HAME MATZKOWITZ, ARTHUR NAME
STREET ADDRESS | 20 DEERPATH DR STREET ADDRESS
CITY-57-2P OLDSMAR, FL 34677 CITY-5T-2iP
TIILE VPD O Delete TiLE O Ghenge [ Addilion
NAME BANDES, ROBERT NAME
STREET ADDRESS | 5248 ENCLAVE DRIVE SIREET ADORESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP
i T (¥ Detets L T coderer W change [ Addition
HAME COHEN, ROBERT NAME PAZK&/)Z"J éd,gud
STREET ADDRESS | 450 PURPLE FINCH WAY STREET ADDRESS o0 S5 STS Curele
anv-st-2F | PALM HARBOR, FL 34683 S | Bdaengr , L, 3¥67T
12. | hereby certily that the information supplied with this filing does nct quality for the exemoti ntained in Chagter 119, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my sigadture shall haverhe same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver, stae erghowered 10 axecule this report as gequired by Chaptgr617, Floriga Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment ima s. with all other like empow . -~ 27
SIGNATURE: , ?g V7 DFs-s&sy
SIGNATU KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae I Daynme Prione #

/ ?‘{(’W%J



