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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Oriole Jewish Center of Delray Beach Anshei Shalom Ine

Name of Corporation

DOCUMENT NUMBER: 30116

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matier 10 the following:

JoAnne Kessler

Name ot Contact Person

Criole Jewish Center of Delray Beach Anshei Shalom Inc

Firm/Company

TOUO W Athintic Ave
Address

Netray Beach, FL 33446
City/State and Zip Code

Joanne(@templeansheishalom.org

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

JouAnne Kessler at ( 361 495-1300

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of Swute.

Mailing Address: Street Address:

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FI1. 32303

CRIEGHS (M1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanr to the provisions of sections 607.0302, 617.0302, 607 1508, or 617 1308, Florida Stanetes, this

stutement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Floridu,
- - . Oriole Jewish Center pt Delray Beach Anshel Shalom
| The name of the corporation: V110l Jewish Center pt Delray Beach Anshe

2. The principal office address

C7099 WoAdantic Ave Delray Beach, FLL 33446

A The mathng address (f different):

4. Date of incorporation/qualification; 1981

SITREE
Duocument numhcr:v v

3. The name and street address of the current registered ageni and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Paulette Ballin

7099 W Atlantic Ave

Deiray Beach, FI. 33446

-

- . . . >0
6. The name and street address of the new registered agent (if changed) and /or registered’affice
(il changed):

f
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e ey
Theodore R Marcus PR
= '
F099 W Atlantic Ave - g -ﬁ
M ot —_r
T — —e »
_ .0 Box NOT aceeptable 2 -., f:)_- H ;
Delray Beach. FI1. 33446 R
-
The street address of 1ts registered office and the street address of the business office
as changed will be identical.

ot its registered agent,
Such change was authorized by resolution duly adopied by its
att :urw.c.:(ﬁay the boa

: ‘y ‘é
ot ST an gifiss w: dhrector = et

Prinicd or tvped nanme ind Tl
Lherehy accept the appointment as registered agent and agrey 1o act in this capacity,
{jurther agree to comphy with the provisions of afl stanaes relative o the proper and con
c;j my duties, and { am !

( by its board of directors or by an officer so
r}i. or the corporagion has heen notified in writing of the change. .
/ i’
[¢len Patbola 5 b Toibush,  Tes 1dea+

[y wit _ ) iplete performance
8, and Lam familiar with gnd aceept the obligation of my position as rehrf.\‘rerw/ugwm Or il this
dociiment is being fited merely o reflect a change tn the registéred office address 57
corporation has héen notified in writing of this change.

herehy Confirm that the

oot R S s

Signature of Registered Agent

l\‘l’] \2o22-

Date
If signing on behalf of an entity:

Twped or Printed Name

** * FILING FEFE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, IFL
CRIEQS (04/13)

32314



