FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am |
Secretary of State

03-06-1999 90093 037 ****61.25

DOCUMENT # 740673

1. Corporation Name

THE SISTERHOOD OF TEMPLE BETH SHOLOM, INC.

Mailing Address
5995 N. WICKHAM RD

MELBOURNE FL 32940
us

Principal Place of Business
5995 N WICKHEA ROAD
MELBOURNE FL 32940

us

LU .

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed . -- —.

P . et

2.
[21] 26] 11/01/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22 [27] 58-0993975 Not Applicable
ity & City & i
Clly & State fty & State §. Certifcate of Status Desired 0 $8.75 Adqmonal
23] 28] . Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;4_] [E' E EE] Trust Fund Contribution . Added to Fees
9. Name and Addtess of Current Registered Agent 10. Name and Addraess of New Registered Agent
81| Name
SCHIFF, RHONDA 82| Strest Address (P.O. Box Number is Not Acceptable)
472 LANTERNBECK S. DR.
SATELLITE BEACH FL 32937 83
84; City FL ssi Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

Signature, typed or printed nama of registerad agent and litle if applicable. INOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e P 7 DELETE T1TmE ' lchange  [1Addkon | T
NAME HITTNER, CAROL 12 NAME ' ’
streeT anpress| 1905 S. A1A #325 13 STREET ADORESS b
crv-stze | MELBOURNE BEACH FL 32951 1ACITY-ST-2Z9 : &
TRLE D L] OELETE 23TME [JChangs  []Addiion | O
NAME GOLDBERG, JEANNETTE 22 NAME X e ) :
streeTaopress| 561 CRYSTAL LAKE DR 23 STREET ADDRESS o
cmv-sr-ze | MELBOURNE FL 2,4 CITY-ST-2P
TITLE D 3 DELETE 3ATITLE ClChange [ ) Additien
NAME SALTZMAN, GREER 312 NAME
sreevaporess| 562 LANTERNBACK ISLAND 3.3 STREET ADDRESS
arv-st.ze | SATELLITE BEACH FL 34.CITY-ST-2P .
TME SD ] DELETE 41TME [JChange [ Addition
NAME SCHIFF, RHONDA 4.2 NAME
streeT anoress| 472 LANTERNBACK ISL. DR. 43 STREET ADDRESS
crv-stze | SATELUTE BCH. FL 32937 44 CITY-5T-2P
TITLE [ DELETE 54 TME [JChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-5T-2P .
TME [ DELETE 6.1 TITLE [CJChanga [} Addition
HAME 62NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-ST.2P . )

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carperalion or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowsred.

SIGNATURE: ST ORES

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

i‘,/%;i’/ 72 | Lo7 - T54-260

¥ Daytime Phona #



