FILE NOW: FILING FEE IS $61.25

NONPROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION = *g Sandea B Mortham
ANNUAL REPORT v : £ Secretary of Stale
1996 \\%‘y DIVISION OF CORPORATIONS

DOCUMENT # 747130 (3)

1. Corpaoration Name

CONGREGATION BETH SHALOM OF ORMOND BEACH, INCORP

ORATED A O

Principal Place of Business Nailing Addrass
10 SHAWNEE TRAIL 10 SHAWNEE TRAIL
PO BOX 2790 PO BOX 2793
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 3. Date Incarporated or Qualified 3a. Date of Last Raport
05/08/1979 01/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21] 26 59-1912991 Not Appicalio
] #, elc. Apt. #, et i
Suite, Apt. ¥, et Suite, Ap et 5. Certificate of Status Desired |___| 58'75 Add.ltlonal
?2] a Fee Required
City & State | Cuy & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Cantrioution Added 1o Faes
Zp Country Zp Country 8. This corporation has lizbility for intangible tax under s. 199.032,
[24] |25] 20 [30] Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
MOSKOWITZ, CHARLES BZ| Srroc Address [P.0. Box Nurmber s Not Acceptable)
10 SHAWNEE TRAIL =
ORMOND BEACH FL 32174
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections §17.0502 and 6171508, Florda Statutes, the above named corparation submits this statemenl for the purpose of changing its registerad office
or regustered agent, or bath, in the State of Florida Such change was autherized by the corporation’s beard of directors | hereby accept the appontmant as registered agent. | am
familizar witn, and accept the obligations of, Section 617.0803, Florida Statutes

SIGNATURE __ .. . . .- o R e O,
Stgrdtwe, Bypeid O gnrFadd Ca e G reygatenad 1 gl e Al e NOTE Reymired Agear ignature reurd whin merstategs DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12

TE PTD [3DELETE 11 TIILE [ Change [ Addition

Nkt MOSKOWITZ, MR CHARLES 12N

staeet anoress [ 10 SHAWNEE TRAIL 13 STAEET ADDAESS

CITY - 5T-BF ORMOND BCH FL 140TY-ST- 2P

TIILE 0 ) DELETE 21 TITLE [change [ Addition

NAME LITTMAN, MAX 22 NAME

streer aoohess [ 151 SANDPEBBLE CIR. 2 3 STREET ADDRESS

CITY-ST1-21F _PORT ORANGE FL 240TY-5T-2P

TILE VD [C10ELETE J1TTLE Othange [ Addition

HaE WEILHEIMER, WINSTON 32 NAME

staeer a00Ress | RY 1 BOX 333 33 STREET ADDRESS

CIrv-§1-21 DELAND FL e 34 UTY-S1-2IP

THLE [ DELETE 41T [ Change [ Addition

NAKE 4 2 heME

STRLET AIRESS & 3 SIREET ADDRESS

Cily-S1-2i¢ L A4CNY-ST- 7P

TITLE CIDELETE 51 TIILE [JCnange [ Addition

hed: 52 NAME

STREET ADUAESS 5 1STAFET ADDRESS

Ciy-S1-7219 . 54001¢-51-2IP

Lk [JOELETE 611IILE [ClcChange [ Addition

NAME 62 NAMF

STREE| ADIRESS 6ISTRLET ADDRESS

OY-S1-2p B4CITY-ST-2IP

14. 1 do hereby certity that the information supplied with this fiing is valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath . that | am an officer or drector of the corporation or the recever or trustee empoweéred to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 131 ment v'mh addross
(Seles Haskow o, Py .Goybr3-053¢

SIGNATURE:
NG OFFICER OR DIRECTOR D time: Prcng #

CR2E037 (12/95)




