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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

. Corporstion

DOCUMENT #

09300000001 1 (0)

Nams

TEMPLE BETH EL

Principal Place of Business

Mailing Addrass

FILED

Feb 02 1998 8:00am
Secretary of State

A

FL

§78 NORTH NOVA ROAD 578 NORTH NOVA ROAD 3. Date tncorporated or Qualified
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 00/1 fl’ 11850
4. FEI Numbar Applied For
586192854 Not Applicable
2. Principet Place of Business 2ea. Malling Address 5. Cortificate of Status Desired 0O $8.75 Additional
’;‘ 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Cempaign Financing $5.00 May Bo
lzl E Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
’E‘ ;I Oves [Ine
Zip Couritry Zip Country 8. This corporation owes or has pald the current year Intangible
m m m m Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Acddross of New Reglatered Agent
- 81| Name
GOULD. RODD 82| Strost Address {P.O. Box Numbaer is Not Acceptable)
§1 SHADOW CREEK WAY
ORMOND BEACH FL 32174 L :
84 City 86| Zip Codse

SIGNATURE

agent. | am familiar w

11. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the a

bove-named corporatlon submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida, Such change was authorized by tha corporation's board of diractors. | hereby accept the appoiniment as regisiered
th, and accept the obiigations of, Section 617,0503, Florida Statutes.

Signature. typed of printed nama ol registered agant and ttlo it applicadle. {MOTE: Regslarad Agent signature requirad when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17,
THLE VP [T petere 14 TIILE TREAS U REA [T Change &4 Addition
NAME KRAMER, HARRIET 1.2 NAME MicwAEL FurrAN
staeet aporess | 200 RIVERBLUFF DR 138TREET ADDRESS 624 Tl Revesk DRWE
oiTY- 852 ORMOND BCHFL Jai aaTy-stap | ORMoND  BEAcw , FL 32104
TILE v [T oELETE 21THLE ' [T cChange L Addilicn
HAME BACKS, DAVID 22 NANE
smerTaORess || AOBONtIIENA  J& Twav RiveR DRIVE 2.3 STREET ADDRESS
CITY-ST-7P SAIONKDBAOH FL orons Beacw,Fe Fa/94 Y, qonv.srap
TITLE 1] [ DELETE A TIME I Change ] Addilion
NAME GOULD, RODD 3.2 NAME
smeeraporess | 51 SHADOW CREEK WAY 2.3 STREET ADDRESS
Y -5T-2P ORMOND BEACH FL 32174 3.4, OITY-§1-2¢
TLE DV 9] DELETE 41 TITLE [ Change [T Addition
HAME KROUSE, JOHN 4.2 NAME
sweeraporess | 950 JOHN ANDERSON DR 4.3 STREET ADDRESS
CITY-ST- 7P QORMOND BEACH 44 CITY-§1- 2P
TME VP [ DELETE 5.1 TITLE [T Change”  J Addition
NAME KEMP, HOWARD 5.2 NAME
sreeraooness | 20 FOXFORDS GHARS CHASE 6.3 STREET ADDRESS
CITY-ST- 2P ORMOND BCHFL  J217¢ 5.4 CITY-51-2IF
TLE $ [T DELETE 6.9 TILE [T adgtion
NANE ORFINGER, MICHAEL 5.2 NAME .
sreeTanvRess | GTE-QUAERUN 124 RoyAL PAWN AvE 6.3 STREET ADDESS +’HF;1 pee 22 rg
CATY-ST-2IF ORMOND BEACHFL 3242y 64 CITY-ST- 2P

14, | hereby certi
Indicated on Ul

that the Informetion supplied with this filing does not qua!nfy for A

this annual repof or supplemantal annua! report is true and accurg
officer or director of the corporation or the receivar or trustes empowerad to g

Block 12 or Block 1yangaé or on an attachmentz ?address 6
N I 1 p— &9 )e-2

fe and |

= Joa

he exemﬁuon stated in Section 119.07(3)), Fiorida Statutes. I further certify that the information
at my signature shall have the same legal effect as if made under vath; that | am an
tyte this report as required by Chapter 617, Florkda Statutes; and that my name appears in

(D08 —~ 1\ (ord Ytorr 0P

CR2E037 (10/97)



