FILE NOW: FILING FEE IS $61.25

NONPROFIT o T FLORIDA DEPARTMENT OF S1ATE
CORPORATION ;)‘ ) Sandra B. Mortham
ANNUAL REPORT ﬁ@s’* Secretary of Siate
1996 \\‘c;,,,,,au ' DIVISION OF CORPORATIONS

DOCUMENT # C93000000011 (0)

1. Corperation Name

TEMPLE BETH EL

Principal Piace of Business o ‘ ’Il‘ll‘ H" m" m" m" "m "l" IIN |Im m” Ilm ""’ ‘m ’lll

Mailing Adcress

579 NORTH NOVA ROAD 579 NORTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
|3, Date Incorporated or Qualified Ja. Date of L aslt Report
o 09/11/1950 02/22/1995
2. Principal Place of Business _2a‘ Mailing Address 4. FLi Number Appliad For
r?ﬂ N ?Aﬁ—l, o 596192854 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, etc. iti
He AP e F— ! P 5. Certificate of Status Desired 1 $8'75 Adc!lllona?
22 27| Fee Required
City & State | City & State 6. Electon Campagn Financing $5.00 Mmay Be
’E‘ [ 28] ] Trust Fund Contribution O Added to Faes
2p Country 5ig Country B. This corporation has lahiity for intangible tax under s, 199.032,
m El El o itﬂ Florida Statutes O ves O
. _ 9. Name and Address of Curtent Registered Agent T 10. Name and Address of New Registered Agent
81| Name
GOULD. RODD 82| Streot Acidress (P.Q. Box Number is Not Acceptable)
51 SHADOW CREEK WAY _
ORMOND BEACH FL 32174 83
Ba| City FL 85| Zip Code

11, Blrsuant 1o the provisions of Sections 617.0502 and 6171508, Floroa Statutes, the above named corporation submils this stalement for the purpose of changing its registered office
or registered agent, pp both, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accept the appointmeant as registered agent. | am

famitiar with, and agletpt the objigations ection 617.050# Flonda Statutes.
MM,Q RonD Gowrn  Vies tagsipent  32fefsc

SIGNATURE ___ /)Nl iged” | 2 = e . -
Stynd¥ typed or oorled ranks of eogisBad agartand T e ap g ieah INEHTE - Renmtemart Adert Sy it oo s whn - - iskatngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS O ANGE S 10 OFFIGLHS AND DIHECTORS IN 1%

T ps [_]DELETE nane [JChange [ Addition

NAME BLUM, RICHARD 12 HaME

street anoress | 655 W. GRANADA BLVD F-7 13 5IRELT ADDRESS

Y -ST-2IP ORMOND BEACH FL s 140TY-51-20

TNLE DpP XJDH FIE 21 TIILE [Jchange [ Addition

NAME ORFINGER, RICHARD 22 Name

strer anoness | 125 E. ORANGE AVE 73 STREFT ANDRESS

Y §1.2F DAYTONABEACHFL \@ 2 40I0v-ST- 76

TILE v DELETE 31TILE [JChange [} Addition

NAME FRANK, ANDREA 32 NAME

STREE! ADDRESS 127 BUCKSKIN LANE 33SIRELT ADDRESS

CITY-ST-21P ORMOND BEACH FL 54 CTY-S1-21

TITLE Dy [JDELETE 41TILE [1Changz [ Addition

NAME SACKS, DAVID 4 2NeME

sweeraponess | PO, BOX 1752 NA 43 SIREET ADDRESS

CNTY-§T1-2 DAYTONA BEACH FL sacTy-sirr |

TITLE DT [IDELETE S1TILF [ Change [ Additioa

NAME GOULD, RODD 52 HaM:

seeracoress | 51 SHADOW CREEK WAY 53 STRELT ADDRESS

GHY-5T-21P ORMOND BEACH FL 32174 o N R

TIILE bv [CJDELETE 51 TIILE [change [ Addition

NAME KROUSE, JOHN ED NAMT

STREET ADDRESS 150 JOHN ANDERSON DR £ STHEET ADDRESS

CITY-5T-2P ORMOND BEACH E4CTY-SI-2F

14. | do hereby certify that the information supplied with this filing s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual repon is trae and accurate and that my signatuse shall have the same legal eflect as if made under
oath; that | am an officer o dirpctor of the corparation opfhe receiver or trustee empowered to execute this report az required by Cnapter 617, Florida Statutes; and that my name
appears in Biock 12 ar Blockd 3 if changed, or “gl:hment with an address

SIGNATURE: -«—QQQ fobn Goura ‘Ib g2¢ . __(9‘*‘)671—9_1_00

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytme Phora #

CR2E037 (12/95)



