FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 74713 (3)

1. Corporation Name

CONGREGATION BETH SHALOM OF ORMOND BEACH, INCORP

USRI

Principal Place of Business

0 SHAWNEE TRAIL 10 SHAWNEE TRAIL
BOX 2783 PO BOX 2193 ——
M EACH FL 3217
PRUOND BEACH FL 32175 ORMOND BEACH 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/00/1075 02/14/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26 59-1912091 Not Applicable
—] Suite. Apt. 8. elc. Suito. Apt. #, etc. $. Certificate of Status Desired ] $8.75 Aqdtional
22 27 - Fee Requirad
City & Stata City & Stata 6. Election Campaign Financing $5.00 Mey Bo
E' El Trust Fund Contribution Added to Fees
&ip Country Zp Countsy B. This corporation has liability for intangible tax under s. 199.032,
m E] 2—9] EI " Florida Statutes ] Cdves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MOSKOWITL CHARLES 82( Street Address (P.O. Box Number is Not Accaplable)
10 SHAWNEE TRAIL
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statamant for the purpose of changing is registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE v{ii—g?‘\éf}u. typed or prinled name af tegislered agent and tlle f apphcable {NOTE Repistered Agent signature required whan rainstanng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD L TDRLETE 1.1 TILE [ Change 1] Addition
NAME MOSKOWITZ, MR CHARLES 1.2 NAME

staeer aocress | 10 SHAWNEE TRAIL 1.3 STREET ADDRESS

crv-st-z¢ | ORMOND BCH FL 14CITY-5T-21P

TITLE D [T oecete 21TLE [} Change ~ [_J Acdition
NAME LITTMAN, MAX 22 HAME

steer aooness | 1561 SANDPEBBLE CIR. 2.3 $TREET ADDRESS

cw-si.ze | PORT ORANGE FL 2 4ITY-5T-2F

TITLE vD BFoeLETE 31 TME D \ ‘ T Change  [/Acdilion
i WEILHEIMER, WINSTON N m 1ehael 6oldSn,

stheer aporess | RT 1 BOX 333 33STREETADDRESS | py cyog ORRs BIvD ‘f‘:”}

crv-s1-z0 | DELAND FL 34 CHTY-5T-2P DLaND B

TILE [T DELETE 41TME " Change Addition
MAME 4.2 NaME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44CITY-51-21P

TInE [T DELETE 5.1 TMLE L Change ) Adaition
NAME 5.2 NAME

STREET ADLIRESS 5.3 STREET ADDRESS

CITY-51-2p 54 CITY-ST- 2P

TITLE [T oeLETE 6. TIILE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

LTy - §1-2IP 6.4 CITY- 51- 2P

14. | do hereby certily thal ihe information supplied with this iling does not qualify for the exgmplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

informaticn indicated on this annual report or supplomental annual report is true and accurale and that my sighature shall have the same legal effect as if made under oath; tha
| 'am an officer or director of the corporation of the receivar or trustee empowered tg execute this repon as required by Chapter 617, Florida Statutes,; and that my name

appears in Block 12 or Block 13 if changad rn attachment yith an a 4 9 /6
y 7 5 (% 7 .
SIGNATURE: Fln, O fonretes Moarowitz .’/5’// g PHEL,




