| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 768041 e 03-31-2008 90016 015 ****5] 25

1. Entity Name

SOUTHWEST ORLANDQ JEWISH CONGREGATION, INC.

— , - quues* -
Principal Place of Business Mailing Address
11200 S APOPKA VINELAND RD 11200 S APOPKA VINELAND RD
ORLANDO, FL 32836 ORLANDO, FL 32836

T

01182008 No Chg-NP CR2ED37 (4/06}
DO NOT WRITE IN THIS SPACE PRI — P
) 59-2298201 - Not Applicable

5. Cerlificate of Status Desired - [ gg.gilﬁ?:[‘;lionaf

6. Name and Address of Current Registared Agent

b O INELAND ROAD DO NOT WRITE
ORLANDO, FL 32836 ) IN THIS, SPACE

8. The above named entity submits this statement {or the purpose of changing its regisiered ofiice or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prted name of regestersd agent and title ! apphcable INOTE Regsiered Agent signature regurred when iginstaling) QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND GIRECTORS

e ED Bromierg .

HAME " TED o271 Crystentine Dr

SIREET ADDRESS WwWOQD PL mmd 0, t’:'[ 32‘5&9

CITY-S1- 2P L FL 34786

fliLe COPD Nd:)' Fb; + :
:::;Emouness 89 N EF:(N:AWK PT ' l?gz' OtrAwa A .

44 . - !
Chiy-S1-2IP ORL. FL 32836 o”mdu fr" 32% 3’_)

e~ —| vPD~ Qo Gerstenioy; +r '
N SCHWRRTZ RICHARD (G UG [Lensing tun farc. £

STREET ROIORESS .
N A e DO NOT WRITE

7

TITLE VPD )

NAME BEN, BOLUSKY IN TH IS. SPAC E
STREET ADDRESS | 3306 KING GEORGE DR. ’
CITY-S1-2P ORLANDO, FL 32835

:Jj:fl{ ;KOP JEFF r‘ mL {:(—hw+2 .

STREET ADDRESS WAA7 Norhuwich Dr.
211 HIG OOKE BLVD. N d?_»( ¢, &1 347

cav-s1-2¢ | OCOEE fFL 34761 wongesmere, 1786

e DIR g
NAME KURT, KOTZIN

STREET ADDRESS | 6343 ROCKINGTREE LANE
CITY-S1-21P ORLANDO. FL 32819

12. | herehy certity that the information supplied with this (iling does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. | {urther certily that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under gath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 @xacule ihis report as required by Chapler 617, Florida Statutes; and -3t my name appears in Block 10 or Block 14 il

changed. or on an attachgpent with an address, with alt other like empowered. *
SIGNATURE: ;ﬁﬂb&f& Mook limen Pocboca Needlemon —— 3)3 % du7 229 cguy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR B . Daytyme Phone A

i




COPD

Ed Bromberg

10027 Crystalline Dr
Orlando, Fl 32836

COPD

Abby Pait

11852 Ottawa Ave
Orlando, Fl 32837

vPD

Dan Gerstenblitt

4947 Kensington Park Dr
Orlando, Fl132819

VPD

Ben Bolusky

3306 King George Dr
Orlando, Fl 32835

T
Frank Schwartz

6927 Northwich Dr
wWindermere, Fl 34786

DIR

Kurt Kotzin

6343 Rockingtree Lane
Orlando, Fl 32819

ATTACHMENT
oD &
b?d%/



