FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' O 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretat Y of State
1 997 DIVISION OF CORPORATIONS ‘
DOCUMENT # (1)
1. Corporalon Name
CONGREGATION BETH SHALOM
SRR R
1325 §. BELCHER RD. 1325 §. BELGHER RD.
CLEARWATER FL 34524 CLEARWATER FL 346243712
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
05/25/1976 1006
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applted For
;l—l 25 59—1290355 Jot Applicable
Suite. Apt. #, otc. Suite, Apl. #, atc. . ) $8-75 Additional
;ﬂ —2;] 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
2—3_]_,__ 28 Trust Fund Coniribution D Added to Fees
2ip Counitry Zip Gountry 8. This corparation has liability for Intangible tax under s. 199.032,
Eﬂ ?5] 29 m Florida Statutes Oves Selo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PlOTK'N. LEO 82| Street Address (P.0O. Box Number is Not Acceptable)
1621 GULF BOULEVARD
SUITE 604 8
CLEARWATER FL 34630 4] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered aggnt, or hath, ig the Siate of Florida Such change was authorized by the corporation's board of directors. | hersby accegt the apppintment as registered
agent 2% an ligations of, PJZSM, Florida Statutes. /
SIGNATUR ! ‘ 5{ 9 7
il ATE ¢ 7

Signaflig. typad of printed rame of registered agant and Iitte if applicable (NOTE Registered Agent signature recuired when reinstating) —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
L D 7 oeLere 1L1TITLE "rb P change ] Addition g
NAME TRAUB, JOEL 1.2 NAME [n
sieer aobrcss | 3248 MASTERS DRIVE 1.3 STREET ADDAESS §
CITY- ST 2P CLEARWATER Fl. 34621 1A 0ITY-ST-21P
TinE VD ‘K‘D‘ELETE 217ME eresa lwoeverb Change  Io¥4dditon %
NAME SOBEL, KATHY 2.2 NAME Z 3 8—( Cﬂ m b e ” )
smeeraooeess | 3547 SHOREUINE CIRCLE 2.3 STAEET ADDRESS QJ + 2 5
Clly-51-2P PALM HARBOR FL 2.4 CITY-5T-21P CANWA i PL’ 3‘,‘
TmE m LT oELEE 31 TITLE %cnanue [T Addftion
NAME FOX, LEON 3.2 NAME V Q
streeranchess | 2609 FALLSROCK DRIVE 3.3 STREET ADDRESS
QITy-§1. 2P CLEARWATER FL 34, CiTY-5T-2P
TIRLE VD [T DELETE 41TIME LI change LT Addition
NAME IGEL, RONI 4.2 NAME
sweeranoress | 2804 BLUFFS DRIVE 4.3 STREET ADDRESS
CTY-S1-2F LARGO FL 34840 440ITY-§T-2P
TITLE D [ DELETE $1TALE T change — ] Addition
NAME BAR-AY, ELIAN 5.2 NAME '
streeraobaess | 2122 BARCELONA DRIVE 5.3 STREET ADORESS
CITY- ST 2P CLEARWATER FI. 34624 54 0ITY-T- 2P
TIE P [Toecere 6.1 TLE [T Change [T Addition
NAME PLOTKIN, LEO 6.2 NAME
sweer aonress | 1821 GULF BOULEVARD #6804 63 STREET ADDRESS
Gty -51-21P CLEARWATER FL. 34630 645V~ 5T-2ZP

14. 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated an this annual 1aport or supplemental annual report Is true and accurate and that my signature shall have the sama legat effect as if made under path; that
I am an officer or direclor of the corporalion of the receiver or trustee empowerad 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name 4
appears in Block 12 or Block 13.#ghanged. or on an attachment wittyhn addrass.
b JEN

SIGNATURE: = fecdi it YL Bar-Gv 4/’3"‘ 2o 1927

SIGNATURE AWD TYAED OF PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dayflime Phone #  p0GTE#2




