FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am
__ ANNUAL REPORT Secretary of State

DOCUMENT # 735748 % 02-11-2008 90044 041 ****61.25
1. Entity Name
TEMPLE AHAVAT SHALOM, INC.
Principal Place of Business Mailing Acdress .
1575 CURLEW ROAD 1575 CURLEW ROAD : ) S
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 - o
S AW ET TG EARSLRARDARTIg

Suite, Apt. #, etc. Suite, Apt, #, elc, 02012008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEl Number Applied For

59-1848730 Not Applicable
Zp Country Zp Country 5. Cerficate of Status Desired [ fg-;ilﬁf:;“‘m'
— ——— —- ——@§.:}amo and Addresc of Curront Reglstored Agent - — — -.- —— —_7..Name and Address of New Ragistarad Agent
’ ’ Name ’
KWALL, LOUIS -
133 NORTH FT. HARRISON Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 34615
City FL | Zip Code -

8, The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd of printed name of regisierad agent and titls if apphcabls (NOTE: Ragistared Agant signature requirad when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC‘I-'ORS IN 10
TILE P 7 peiete TITLE [ Change  [] Addition
NAME WEISS, STEVEN NAME
STREET ADDRESS | 3591 LANDMARK DRIVE STREET ADORESS
CITY-S5-2IP PALM HARBOR, FL 34684 - CITY-ST-2IP
me VP _ mae THLE [ Charge [ Addition
NAME KREIGER, HANS RAME
STREET ADDRESS | 414 CARLISLE COURT STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CIFY-ST-2IP
TILE VPD O Detale TITLE [ change ] Addition
MaME— . |:MINES, CARLEN - SAME -
STREET ADDRESS | 4273 COVE DRIVE STREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 34685 4 ClIy-S1-21p
TITLE FS lete TME [ Change [ Addition
NAME MATZKOWITZ, ARTHUR NAME
STREEF ADDRESS | 20 DEERPATH DR STREET ADDRESS
CITY-83-2F OLDSMAR, FL 34677 CITY-ST-2P
TITLE VPD [ Delete TILE [ Change  [] Addition
NAME BANDES, ROBERT NAME
STREET ADDARESS | 5248 ENCLAVE DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CiTY-ST-2IP
TITLE T (] petete TiTE [ Change [ Addition
NAME PAIKOFF, EDWARD NAME
STREET ADDRESS | 60 STANTON CIRCLE STREET ADDAESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-ST-2IP

12, I hereby cerlify that the information supplied with oas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental raporis rate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receivapor trustes ei sred 10 exedute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma addres§, with all otheyljke empowered.
6 Eduward FRLROES 2 ffr 757 755
Dats /7 Dayume Phone #

STaRAYINE Ko TrreD OR Wus OF 1Y/ OFFICER OR DIRECTOR

R

SIGNATURE:

—7 -
7 FERLATEy



