FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate
DOCUMENT # 766351 (1)

1. Corporation Marme

TEMPLE ARON KODESH, INC. ARK OF THE COVENANT ASS

ENELY OF GOD R ER R A

Principal Place of Business Mailing Address
TEMPLE ARON KODESH TEMPLE ARON KODESH 2. Date lncorﬁorated or Qualified
4751 NW 24TH CT 4751 NW 24TH CT 12/20/1982
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 -
4. FEI Number Applied For
59-2953255 Not Applicable
2. Principal Place of Busi 22, Mailing Addres: it
neie usiness aling Address 5. Cerfiiicate of Status Desired 3 $8.75 adaitional
m ;El ~ Fes Required
Sulte, Apt. &, etc. Suite, Apt. #, etc. 6. Election Campaign Financing 55_00 May Be
[22] 7] Trust Fund Gontribution O ‘Added to Feas
City & State City & State 7. Is this nonprofit cerporation a homeowners assoclation?
23] E‘ ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
[24] |25] |20] |30] Personal Property Tax due Juns 30. [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KOELNER, HARVEY B2( Street Address (P.O. Box Number is Not Acceptéble) =
4757 N.W. 24TH CT,
LAUDERDALE LAKES FL 33313 &3
84| Ciy FL |as' 7k Code

T1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carpotration subrnits this statement for the phrpcse of ¢changing its registered
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corparation’s board of directars. | hereby accept tha appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

‘Slgnature, typed or prinled nama of registarcd agent and titla if applicable. {NOTE: Ragistered Agant signalure required when relnstating) RATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 TITLE LI change [T Addition
NAME KOELNER, HARVEY 1.2 NAME
sTReeT ADORESS | 5317 MYRTLE TERR. 1.3 STREET ADDRESS
CitY-$7- 218 PLANTATION FL 1.4 £ITY-ST-2P o
TLE D LI DeELETE 21 TTLE L] Crange [T Addition
NAME DE CARLQ, BOB 22 NAME
smeeTanceEss | 715 HOLLY LANE 2.3 STREET ADDRESS
GITY-ST-2IP PLANTATION FL 2. 4CITY-5T-7P R o
TME ST T DELETE 31 TILE [Jchange [ Addition
HAME LASH, NEL 3.2 NAME
sTREET ADDRESS | 888 AZALEA CT. 3.3 STREEE ADDRESS
CITY-ST-21p PLANTATION FL 34, CITY-5T-2P L _
TIMLE [T pELETE 4.1 TITLE [lchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST-2IP 44 GITY-5T-2IP o
TITLE | DELETE 5.1 THILE I change [T Addition
NAME 5.2 NAME
STREET ADDR 235 5.3 STREET ADDRESS
£ITY-5T-7P 5.4 LITY-5T-ZP . 3
TLE L] DELETE 63 TITLE [IChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2IF . 6.4 DIFY-5T- 21 L
14. | hereby certify that the infarmaticn supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the infarmation

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an
citices or director of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name a pears in
Block 12 or Block 13 if changed, or on an attachment with an address. e (p —

SIGNATURE: <7 \sbemaToTa: ¢\ - TT-ag a5 gua

CR2E037 (10/97)



