FILE NOW: FILING FEE IS $61.25

FILED

|

NONPROFT
CORPORATION
ANNUAL REPORT

1997

.
3

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766351

1. Corporatian Nare

TEMPLE ARON KODESH, INC. ARK
EMBLY OF GOD.

(1)

OF THE COVENANT ASS

Principal Place of Business

TEMPLE ARON KODESH
4751 NW 4TH CT
LAUDERDALE LAKES FL 33313

Mailing Address

TEMPLE ARON KQDESH
4751 NW 24TH CT
LAUDERDALE LAKES FL 33313-2611

AN RO

'3. Date Incorporated or Qualified | 38, Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EEI 59'2256255 Not Applicable
Suite, Apt. #. els Suite, Apt #, etc. . $8_75 Additional
a ?ﬂ 6. Certificate of Status Dasired O Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Bo
Eﬂ ?a] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20] 30} Florida Statutes Oves [Iho
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
81| Name
KOELNER: HARVEY 82| Street Address (P.O. Box Number is Not Acceptabile)
4751 NW. 24TH CT.
LAUDERDALE LAKES FL 33313 83
84} City FL 85| Zip Code

1. Putsuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __

S'lguli;ﬁun-‘ typad o prinled name of registerad agant and bie if applicable

{NDTE: Registered Agent signature requirec whon rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TLE ppP ] DELETE 11TIE [T Change ] Adaition
NAME KOELNER, HARVEY 12 NAME

sweeranoness | 5317 MYRTLE TERR. 13 STREET ADDRESS

CITY- ST-2IP PLANTATION FL 14 GTY-ST-2IP

TILE D 1] DELETE 24 TILE ] Change [ Addition
NAME DE CARLO, ROB 22 NAME

sireeranoress | 715 HOLLY LANE 2.3 STREET ADDRESS

CITY- S1-2IP PLANTATION FL 2, 4 CTY-ST- 2P

TILE ST [T DeLETE 31TILE 3 Change [ Addition
NAME LASH, NEIL 32 HAME

sireeraoomess | 888 AZALEA CT. 33 STREET ADDRESS

CITY- 51- 2P PLANTATION FL 34 CITY-5T-2P

TLE [T oecete 41 THLE L charge ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST P 44 CITY-ST-2IP

TMLE [T oeLeTe 5.1 TITLE LT Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2 5.4 CITY-ST-2IP

e 1 DELETE 6.1 TILE L) Change [T Aadition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDAESS

CITY-ST- 2P 64 CiTY-8T-2IP

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fionida Stalutes. | further ceriily that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an efficer or director of the corporation or the receiver or trustee empowered to execute this raport &s required by Chapler 617, Florida Statutes;ac?]tl‘nxname

*
o g
gy B W

Mar 10 1997 8:00am
Secretary of State

CR2E037 (9/96)

appears in Block 12 or Block 13 ifghanged, or on an 8l enl with an address.
SIGNATURE: &ﬁ It 3- % A7 wgs-gual

el - )
D NAME OF BIGNING OFFICER OR DIRECTOR Bavdime Phone # HMa46%0




