FILED

LD NOT AR SREGEIT ST AT
ANNUAL REPORT Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #N04613
1. Enlity Name 01-14-2008 90084 028 ****6] 25
TEMPLE SHIR SHALOM OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
TEMPLE SHIR SHALOM TEMPLE SHIR SHALOM Q“ ““ GLiu:®
3855 NW 8 AVE 3855 NW 8 AVE : R
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US -
R NIRRT R AR ERTREOR

Suile, Apl. #, elc. Suite, Apl. ¥, etc. 01082008 Chg-NP CR2E037 (12/06)

City & State Cily & Slatle 4. FE) Number Applied For

59-2483223 Mat Applicable
Zip Country Zip Country 5. Certiicete of Stalus Desired O Eeae'zg‘gf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre °

SALZMAN, ANTHONY J.
500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE, FL 32602-9759

Slreet Aduress (P.O. Box Nurmber is Not Acceptable)

Ciiy Zip Code

FL

8. The above named enlity subymils this staternent for the purpose of changing ils regislered ollice or reyislered agent, or both, in the State of Flotida. | am lamilian with, and accepl
the obligations of ragisterad agenl,

SIGNATURE

Slqnaluru:.!y'vpen O prinled g of regestided a(pRot BRd DI 1 anckate INUITE Hegrstered AQenT Snature imuined wiier| tenstanng) DATE

9.

Filing Foe is $61.25
Due by May 1, 2008

Flection Campaign Financing
Trust Fund Contribution

Make check payabte to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e P ¢ Detete T JACoBso, ELAIALE Clchange e Aadiion
NARE JACOBSON, BARRY HAME 2 +h V2 /o0

SIHEE! ADURESS | 2436 NW 37 TERR SIREES ALDHESS y 3& N/ ?_7/_*4-

CITY - ST-21F GAIENSVILLE, FL 32605 Gl SE2IF GA’A@S(//% 3 Zéa;

TRLE v R eiee e B EiLsKY, S FUAALT Dl Crange X Adcton
HAME RBE;:KSEIT, DAVID HAME - Sw i4‘3 S

STREET ADDAESS | 7804 SW 47TH COURT STREFT AGDRESS

ov-shzr | GAINESVILLE, FL 32608 v | NENWBELL, }/} Fz. 32649

e T Selete ice [ =y 3 Change _S&additon
HAME SCHNOLL, MARC NAME M ANDELL BA/&VW

STREET ADDRESS | 4432 NW 23RD AVE SUITE 8 SIS | gy 65— TLDELE Jal=r v 4

urv-stmr | GAINESVILLE, FL 32606 my s | AL, < 32&/<5

HILE T elele i 1 Change  {J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-21P oItY-§1-2IP

e [ Deteta e [] Change [T Addition
NAME NAME

SIRLE! ADORESS SIHEE] ADURESS

Cy-St-2p aTy-51-zp

TIME 3 Delete TLE [ change [ Adoition
HAME NAME

SIRLET ADORESS SIRLET ADDRESS

£ITY-ST- 2P Cily-ST-ZiP

12, | hereby cerlify that the information supplied with this tilirg does nol guality tor the exemptions containad in Chapter 119, Florida Slatutes. | further certily that the intormation
incticated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legat alfect as it made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachrent with an adgress, with ali other like smppwared.
SIGNATURE: &%M Bac T Jlaossl Jvo-o8 386L4/E~T7RT

MATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Oz Dasime Phgac #




