FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ) "‘sf{’c FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secietary of State Secretary Of State

1997 ard DIVISION OF CORPORATIONS

DOCUMENT # 7406%3 (9)

1. Corporalion Narme

THE SISTERHOOD OF TEMPLE BETH SHOLOM, INC.

SR - L

5995 N WICKHEA ROAD $995 N. WICKHAM RD
MELBOURNE FL 32040 P 0 BOX 410760
us HgLBOURhE FL 32041 0700 3. Dalte Incorporated or Qualified | 3a. Date of Last Report
110111917 05/16/1996
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
121] 26 . 59-099397% Not Applicable
;2_[ Suite, Apl. #. elc. —2;] Suite. Apt. # stc. 5. Certificate of Status Desied [ $B’:.B'{'5R::j:'l;:nal
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Bo
;;] —2?‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
m 2_5] §| ;a Florida Statutes [(dves Mo
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
DUBIN, SANDY 82] Street Addrass (P.0O. Box Number is Not Acceptable)
323 SEABREEZE OR ,
INDIALANTIC FL 32003 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
oflice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printsd name of registerad apenl and titie If apphcable {NOTE: Registered AQant signatura réquirad whan reinstalingl DATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TD [T DELETE 11T [ Changs L1 Addition 8,
NAME HELFGOTT, DIANE S. 1.2 NAME N~
steer aporess | 1143 GRANADA CT 13 STREET ADDRESS §
Oty -S1-29 MELBOURNE FL 14 CTY- ST- 29 &
LE PD |BENT 21 WILE Pl Change [ Addilion |O
HAME GOLDBERG, JEANNETTE 2.2 NAME

starer ooeess | 561 CRYSTAL LAKE DR 23 STREET ADDRESS

QY-S 7 MELBOURNE FL 2,4 CITY-ST-2P

T 80 L] okieTe I SATMLE [ Changa™ [T Addition

Namt SALTZMAN, GREER 2 NAME

streetaoress | 562 LANTERNBACK (SLAND 3.3 STREET ADDRESS

cITy-§1- 2 SATELUTE BEACH FL 34, CITY-S1- 2P

TiTLE D 4 (] DELETE 41 TITLE L] Changs — T[] Addition

NAME DUBIN, SANDY 4 7 NAME

staeet anoress | 323 SEABREEZE DR. 43 STREET ADDAESS

CITY-81-2F INDIALANTIC FL 44 DITY-5T-2P

HILE D L oeteve 51 TILE L1 Change [ Asdition
HAME SCHIFF, RHONDA 5.2 RAME

sweeraporess | 472 LANTERNBACK iSL. DR. 5.3 STREET ADDRESS

CITY - ST-2IF SATELLITE BCH. FL 32937 54 CITY-5T-2P

e ] ofLETE 5.1 TITLE [l change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 57-21P sacy-s-zp  |F

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lepal efiect as If made under cath: that
| am an officer or direclor of the corporation of the receiver ar fru lele empowered to execute this repont as required by, Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blgck 13 if changed, or on an ail thwit ress, )
SIGNATURE: %_’JM&%’ LR A 11 ‘1L 19 7 ‘J’“‘ 1 9 g ]

SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICUR'OR DIRECTOR L4 Data DaylimdPhane ¥
0016803




