FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 26 ) 1999 8:00 am é
CORPORATION Katherine Harri
ANNUAL REPORT Socratay of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90031 013 ****70.00

DOCUMENT # 766351

1. Corporation Name

TEMPLE ARON KODESH, INC. ARK OF THE COVENANT ASS

EMBLY OF GOD.
Principal Place of Business Mailing Address
TEMPLE ARON KODESH ’ TEMPLE ARON KODESH
4751 NW 24TH CT 4751 NW 24TH CT
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 ‘
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] |26 12/29/1982
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
122] : 27] 53-2256255 = - .. - Not Applicable
F - - — T ASh - ‘ -
City 8 State City & State 5. Certifcate of Status Desired ﬁ $8.75 Adaitional
-El ;;l Feae Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
_'ZI IE‘ ;’;I ) ’;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: 81| Name ]
KOELNER, HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
4751 NW. 24TH CT.
LAUDERDALE LAKES FL 33313. »
' 84| City ' . FL ]asi Zip Code
11. Pursuant to the brovisions of Sections 617.0502 and 617.1508, Florida Statﬁtes. the above-named corporation submits this statement for the purpose of changing its registeréd

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signatura, typad o printed nama of registered agent and tite if applicabls. (NOTE: Registared Agent signature requinad when reinststing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME oP (] DELETE 1.4 TTLE - [dChange  [] Addilion
NAME KOELNER, HARVEY 12NAME
srreeranoress| 5317 MYRTLE TERR. 11 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 14 CITY-§T-2P
TME D [ DELETE 21TITLE [Change [ Addition
NAME DE CARLO, BOB 22 NAME
streeTo0Ress| 715 HOLLY LANE 2.3 STREET ADORESS
orv-stzr PLANTATIONFL - - - - -- Qaacmy-stze | -
TE ST J DELETE A TME [JChange L] Additian
NAME LASH, NEIL 32NAME
streeaporess| 888 AZALEA CT. 335THEET ADDRESS |
CITY-5T-2P PLANTATION FL 34.CITY-5T-ZP -
TME (] DELETE 41TTLE OiChange [ Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
oy se.ze ' 44CITY-5T-2P
TME ) [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P SACTY-ST-ZP . .
TITLE [ DELETE €4 TITLE ‘ [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY.ST.ZP

14 | hereby 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 suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustas empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

H FYE TN NCo g \wer

SIGNATURE: SHGNA@W@%@U’!’@D 2 -23-99 OAS ty- HES-<Yy Al

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #




