FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 747130

1. Corporation Name

CONGREGATION BETH SHALOM OF ORMOND BEACH, INCORP
ORATED

Maziling Address
10 SHAWNEE TRAIL

Principal Place of Business

10 SHAWNEE TRAR.
PO-BOESHR
ORMOND BEACH FL.33425-

32U -3 ommonD BEACH FL 3s— R0 ) 7 f 31E)]

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90042 036 ****61.25

AR R

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1O Shownee TRl [0 Shprnec Tl | 051091979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| ‘ 7] 59-1912991 Not Appiicable
o R o0 PrAdh ALl OrmonXBead L | > rimeasmanms 0 PRl
i B Country , ° Zip, L Country : 6. Elaction Campaign Financing $5.00 May Be
24 3& } 94'?% é/ 6/4‘ ;] 5'(2} zf yﬁfgﬁ M\% Trust Fund Contribution O Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSKOWITZ, CHARLES 82| Sireat Address (P.0. Box Number is Nof Acceptable)
10 SHAWNEE TRALL
ORMOND BEACH FL 32174 & -
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T3 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co :
ration’s board of directors. | hereby accept the appointment as registered

rp!

oration submits this statement for the purpose of changing its registered

Signaturs, typed o printed name of registared agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [ DELETE 11 TINE [JChange [ Addition
NAME MOSKOWITZ, MR CHARLES 12 NAME

streeTappress| 10 SHAWNEE TRAIL 1.3 STREET ADORESS

CITY-ST-2P ORMOND BCH FL 14 CITY- §T-2P

TmME D FDELETE 2ATME [jChange L] Addition
NAME HAFFMAT A 22NAME

street abbREss| 151.-SANBPEBBEEEIR. 2.3 STREET ADORESS

CITY-ST-2ZIP PORTF-ORANGEF— 2.4 CITY-5T-ZP

TME D [ DELETE 31TIME (MChange [ Addition
NAME GOLDSMITH, MICHAEL 3.2NAME

swreeTaoRess| #0-GYDE-MORRIS-BLYD—#+12— sssmeeronness| 4 Of €n LAY HI0B

orv.stze | ORMOND-BEAGH-F scrvstze | ftpldy Ml (7 32407

TmEe D ] DELETE 41TME 7 ” ClChange [ Addition
NAME MOSKOWITZ, MRS. LEA 4. 2NAME

sTrReeTADCRESS| 10 SHAUNEE TRAIL 4.3 STREET ADDRESS .

CITY- 5T-Z1P ORMOND BEACH FL 32174 44 CITY-5T-2P

TITLE [J DELETE 5.1 TITLE [CIcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P SACITY-ST- 2P

TME ] DELETE 6.1 TITLE CChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2P BACITY.ST.Z

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath,

that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

nr on an attachment with an address, with al
7 {l

| other like empowered.

0003514

CR2E037 (11/98)

Dayilme Phone #

UIREC et 5 Mosgpurtz-F7es. (6230024



