FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 09. 2008 8:00 am

ANNUAL REPORT

Secr f
DOCUMENT # N04000000520 etary of State
1. Entity Name 07-09-2008 90021 046 ****70.00
THE HOUSE OF ISRAEL REUNITED, INC.
Principal Place of Business Mailing Address
318 5. OSCEQLA AVENUE 318 S. OSCEOLA AVENUE 40103901
INVERNESS, FL 34452 INVERNESS, FL 34452 i
T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! i

Suite, Apt. #, elc. Suite, ApL. #, etc. 07032008 Chg-NP CR2EG37 (12/06)

City & State City & State 4. FEI Numnber Applied For

Zp Couriry Zp Country 5. Certficate of Status Desied X l?g-zesq Addisonal

8. Mame and Address of Cument Registerod Agent N 7. Nama and Address of New Registared Agant

Name

WALLS, PAULA G

318 S. OSCEQLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452 -

City FL | Zip Code

8. The above named entity submrts this statement for the purpose of changing its regls.[ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed of printed name of regisiered agent and il K apohcable. (NOTE: Regisiered Agen signaiure roguined whon ranstating} DATE

Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE D [ nelete TALE Cichange  [] Addition
NAME ROWE, ROBERT H NAME
STREET ADDRESS | 5700 E BLUE HERON LANE STREET ADCRESS
CITY-ST- 2P INVERNESS, FL 34452 CITY-ST-2P
TME PD O pelete e [ Change [ Addition
NAME LOU GILBERT, RABBI M NAME
STREET ADORESS | 457 N. ROOKS AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34453 CITY-ST-2P
ME STD 3 Detete TLE OcChange  [C] Addition
NAME WALLS SR, LAWRENCE W RABBI NAME
STREET ADORESS | 318 S. OSCEOLA AVENUE SFRFET ADORESS
CITY-ST-2P INVERNESS, FL 34452 Ciy-ST-2P
TMLE D [ betete TME (] Change [} Addition
NAME FREEMAN, BYRON NAME
STREET ADDRESS | 12351 S HYACINTH DR STREET ADDAESS
Crry-ST-2p FLORAL CITY, FL 34436 CITY-S1-2¢
TME DVP T Delete TME I Change [ Addition
NAME HARMON, MARK A RABBI HAME
STREET ADDRESS | 15 SPRING LAKE WAY STREET ALDRESS
CITY-ST- 3P OCALA, FL 34472 CiY-S1-2P 3
TME . [ Detete e O Chenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P

12. | hereby certify that the information supplied with this fé“:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: acué%ft/ Al L awrepee W s sp Z/Z/Zaos/ LT pezs

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




