FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000010335 Secretary of State
1. Entity Name 03-18-2008 90006 029 ****5]1 25
CONGREGATION KCOL HANESHAMA, INC
Principal Place of Business Mailing Address
1633 BOATHOUSE CIRCLE, HA 131 1633 BOATHOUSE CIRCLE, HA 131 40047325
SARASOTA, FL. 34231 SARASOTA, FL 34231
f I
2. Principal Plave of Business - No F.O. Box # 3. Mailing Address IM H
Suite, Apt. #, etc. Suite. Apt. #, elc. 03112008 Chg-NP CR2ZE037 (12/06)
City & State City & State | Number Applied For
b? ~ /3300 70 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired a ggzgl‘:‘::dm'

8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registored Agent
- - -Name

LUZIER, THOMAS B ESQ.
C/0 DUNLAP & MORAN, P A, Street Address (P.O. Box Number is Not Acceplabie)
1990 MAIN STREET, SUUITE 700
SARASOTA, FL 34236

City FL l Zip Code

8. The sbove named entity submils this statement for the putpose of changing its reqistered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. Stgnatu, yped or prnted name of regaterad agend and tie § appcable. {NOTE: Regsterad AQom sgnanse mcured when rexstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2008 Trust Fund Conlsibution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] 1 Deke e -y ) O Change [} Adiion
NAME M %‘\'2:‘\\@-‘ Yudin . {
STREET ADDRESS sreEoness | /632 Roathouse Gl
CTY- §T-2P CITY-S1-2P S caSoxa. FL ¢ 3
TTLE [ Deteze TILE AV Ccrange [ Addition
- we L0 gCRRI08 S vatc
al N

STREET ADORESS smaErooess | AP S S e e
CTY-ST-2P CY-51- 2P © ' T923/
TME 1 Detete e T O ctange [ Addition
NAME NAME Lin a2 Charnc £ .
STREET ADORESS - sriwoness | | baz  130RY houte eirele
CITY-§1-2P CITY-51-2% Savaseta, TL Syay .
THLE [ petete TILE <, O Change [ Advition
HAME NAME Royls W le g
STREET ADDRESS STREET ADDRESS j 63 Clower @ rea ik e,
CTY-S1-20 oTY-S1-2p “arasoyr VL BYaAR/
e O Detete TNE O change [ Asdition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
TRE 1 petete me Clcrange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CITY-ST- 2P

42. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Flofida Statutes. | furthet certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the comeoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i (!

changed. or omaaaltachment wilhy an gridress. with ali other ke em|
SIGNATURE: ok 2 38 BTG
SIGIONG OFFICER Oft DIRECTOR Date Deytrme Phone # 7




