FILE NOW: FILING FEE IS $61.25

== ONPROFIT £ FLOR(DA DEPARTMENT G870
CORPORATION B Sandra B. Mortham
ANNUAL REPORT . ," Secretary of State
1996 ' %_“__‘f/ CIVISION OF CORPORATIONS

DOCUMENT # 7406;'3 (9)

1. Corporation Name

THE SISTERHOOD OF TEMPLE BETH SHOLOM, INC.

Principal Place of Business Mailing Address
599 N WICKHEA ROAD 599 N. WICKHAM RD
MELBOURNE FL 32940 P O BOX 410760
us MELBOURNE FL 32341 -
us 3. Date Incorporated or Qualifiec 3a. Date of Last Report
11/011977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appiied For
[21] (26 590993975 Not Applicable
At #, ite, Apt. #, etc. ] -
Sute. Apt. # ete Buite. Ay o 5. Certificate of Status Desiret [} $8.75 Adc!mona!
ra ;ﬂ Fae Required
Crty & State | Ciy&Siate 6. Elsction Campaign Financing O $5.00 May Be
E;l 281 Trust Fund Contripution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} 25 29 30 Florda Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUBIN, SANDY 82| Srent Addrees (P.0. Box Number is Not Acceptabie)
323 SEABREEZE DR
INDIALANTIC FL 32803 &3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office

or vegisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

Sgnature, yped Or printed rasne of regeitongd agent and Tt if anw able {NOTE - Hegislarad Agent signaturd réguirad widn renstatngl DATE
1Z. OFFICERS AND DIRECTORS 1a. ADDITICNS/CHANGLS 10 GFF ICEHS AND DILG 105 1N 12
TILE  [1] [ JDELETE 11TILE CJCrange [ Additian
NANE HELFGOTT, DIANE 5. 12 NAME
smeerancress | 1143 GRANADA CT 1.3 STREET ADURESS
CiTY-51-27p MELBOURNE FL 14CITY-ST-21P :
TLE PD CJoELEsE 21TIE Clcnange [ Adaition
NAE GOLDBERG, JEANNETTE 22N
sweeranchess | 561 CRYSTAL LAKE DR 23 STREET ADORESS i
CITY-57-2F MELBOURNE FL X 2 4.CTY-5T-2IP
THLE VPDC ELETE ATE [JChange [} Addition
HAME GREENBERG, SANDY 32 NAME
sweer aooress | 516 CARRIAGE RD DR 33 STREET ADDRESS
CTY-5T-2P FL 34.CITY-5T- 2P
LE &&%’AN [IDELETE anne 1 DDDD 1 BESDQCTHQE 1 Addition
NAME , GREER 4 2NAME — Y- s
smeerapeness | 562 LANTERNBACK ISLAND 43 STREET ADDRESS »Eié :1[ fggb 01016--017
CITY-ST- 7P SATELLITE BEACH FL 14 TITY-5T- 2 )
TITE D [IDELETE 51THLE Mchange [ Addition
NAME DUBIN, SANDY 52 NAME
STREET ADCRESS SEABREEZE DR. 53 STREET AIDRESS
CITY-5T- 2P /?&.ANTIC FL 54 0iTY-ST- 2P
e P - [CIDELETE 51 TITLE OChangze [ Additien
NAME (Kh ﬂ,ﬁp\_ Scﬂ,«)‘«b’. 62 NAME )1/ \’
STREET ADCRESS 12 btad ern b ae el ]5' . £3 STREET ADDRESS {7\.
on-st-ze | SeXe i ke PBeeh £t 32527 Or |sacn.srze

14, | do hereby certity thal the infarmation supplied with this fling is voluntarily furnished and does nat qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
certdy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutas; and that my name
appars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: O o LJ M4 R%Dfs‘j/zi’[?ﬁ&ngﬁgg_ﬂai

CTOR




