FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Socretary of State
DMVISION OF CORPORATIONS

DOCUMENT # 766351 (1)

TEMPLE ARON KODESH, INC. ARK OF THE COVENANT ASS
EMBLY OF GOD.

Principal Place of Business

TEMPLE ARON KODESH
4751 NW 24TH CT

AT R

Mailng Address

TEMPLE ARON KODESH
4751 NW 24TH CT

LAUDERDALE LAKES FL 33313

LAUDERDALE LAKES FL 33313

3. Date Incorporated or Qualified Ja. [ate of Last Report
12/20/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphied For
21 -EI 59'2256255 Not Apphicable
Suite, Apt. #, etc. Suite. Apt. #, et iti
o = F 5. Certificate o' Status Desired 1 $8.75 Add,'t'mal
22 2;| Fee Required
Gity & State . Gty & State 6. Flection Campaign Financing O $5.00 May Bs
E . 28] Trust Fund Gontribwution Added to Fees
Zip Country Ll 2w Country 8. This carporation has liability for imtangible tax under 5. 199.032,
(24] 25 29 30! Flarida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOELNER- HARVEY 82 Strect Adiress (P.O. Box Number s Not Acceptabie)
4751 NW. 4TH CT. N B B
LAUDERDALE LAKES FL 33313 83
84| City FL as| Zip Code

11. Pursuant ta the provisions of Sections B17.0502 and £17.1508, Flonda Stalules, the above named corporabian submits this statement for
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board ol directors. | hereby accepl t
famihar with, and accept the cbigatons of, Section 617.0503, Florida Statutes.

the purpose of changing its registered office
@ appaintment as registered agent. | am

SIGNATURE _ . L . o i o L e .
Stgrataes, typed or Brited na e of reg stred agent o W e el [NOTE Fignaere.d Aot sigra®.ie send red whets fenss i i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S T0 OFFICE RS AN DIRFCTORS 1M 17

TITLE DP [ 1DELETE 1ATITLE [JChange [ Additon

NAME KOELNER, HARVEY 1.2 NAME

simeer anoness | 3317 MYRTLE TERR. 13 SIREE] ADDRISS

LITY-SI-21P PLANTATION FL 14CITY- 8121

TTLE DELETE ERRIE Clichange [ Aadition

NAME F JACK 22 NAME ;

SIREET ADDRESS 23 STREET ADDRESS DE VET *

oIy -5T-2IP | BC - 2 40TY ST P

TIiE D [CJDELETE ATTILE [JChange  [] Addition

NAME DE CARLU, BOB 32 NAME

staeer apoaess | 715 HOLLY LANE 33 STREET ADORESS

Y-S 2P PLANTATION FL 34 CITY-ST-2P

HILE ST CIDeLETE L1TIRLE [Change [ Additon

NAME LASH, NEIL 4 FNAME

sreer AnoRess | 888 AZALEA CT. &3 STAEET ADDRLSS

CIIY-SI- 2P PLANTATION FL 440V ST 7P

TITLE IDECETE 51 TILE [OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 573 STHCE] ADDHESS

CIY-§1-2F G4 CITy-5T-7IP

TITLE CJDELETE E11ITLE [OcChange [ Addtior

NAME 62 NAME

STHEET ADDRESS 63 SREET ADDRESS

OTY-S1-2P 64 CITY . 5T-21p

14. | do hereby cerlify that the information supphied witn this il ng is voluntarily furnished and does not qualty for the exemption sialed in Sect

10n 119.07(3)k). Florida Stalutes. | further

cerlify that the information ind.cated on this annual repont or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
oath, that I am an officer or drector of the corporation or the rece-mstee ermpowered to execule this report as requirad by Chapter 617, Floniga Statutes; and that my namie
1 an

appears in Block 12 or chrl nged, or on a shimient Joiress.
SIGNATURE: — o Y778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy AT KT,

Dayurre: Progie #

CR2E037 (12/95)



