FILE NOW: FILING FEE IS $61.25

o

NONPROFIT B,
CORPORATION .
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OFf STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24813 (0)

1, Corporation Name

CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST HAVURAH

W 4 TR0 AW

Prncipal Place of Business Mailing Address
C/O RIVA SOROKURS C/O RIVA SOROKURS
2605 TIERRA CIRCLE 2605 TIERRA CIRCLE
WINTER PARK FL 32792 WINTER PARK FL 3272 3. Date Incorporated or Qualified 3a. Date of Last Repont
02/11/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2t |26 59-3031859 Mot Applicabie
te - #, elc. Suite, Apt. #, et iti
Sute, Apl. 4, etc Hte Ant £, gte §. Certificate of Status Desired 1 $8.75 Adr.!monal
E;i ;;' Fee Required
Gty & State | Cily & State 6. Elaction Campaign Financing O $5.00 May Be
2;1 281 Trust Fund Contribaution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under s. 189.032,
24 El E! ;;I Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SOROKURS, RIVA L. 82] Stierd A ke (P.O. Box Mumber is Not Acceplable]
2605 THERRA CIRCLE L
WINTER PARK FL 32792 83
(4] City FL lss Zip Code

1. Pursuant to the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the abave-named corporatbon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's t-oard of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes.

SIGNATURE _ . e R
Shyr e, R0 O prvad rames of teg ered acent and Sle 1 a;oieati INOTE: Regralevénd Agent § grahari @ uirao vabur reinstanog DATE
12. OFFICERS AND DIRECTORS 13. ADLANONSCHANGES TO OF FICE RS AND DIRECTOMS IN 12
TILE VvsSD [CJDELETE TATILE [JChange [ Addition
HAME SOROKURS, RIVA L. 12 ReME
sraeer anoaess | 2605 TIERRA CIRCLE 13 STREET ADDRESS
Cry-st-2e WINTER PARK FL 14CHY-51-2p
TILE T0 [ IDELETE 21TITLE Octange  [[] Addition
HAME FELDMAN, IRWIN 22 NAME
stiee: azoness | 232 SPRINGSIDE ROAD 23 SIFEET ADDRESS
OS2 LONGWOOD FL 2 40ITY-ST-2P
TILE PD [TIDELETE 31 TITLE [JChange  [] Addition
HAME KOHN, SHIRLEY 32 NAME
streer avoress | 522 WOODFIRE WAY 33 $TREET ADDRESS
ClTy 51 21 CASSELBERRY FL _ 34 QITY-ST 2P
I [JoeLeE 41TILE [CIChange [ Addilion
NANE 4 2 NAME
STHEEI ADDRZSS 43 STREET ADDRESS
City-51-20 44CIY-51- 2P
TILE [IDELETE 51TIILE [ Chasge [ Addilion
NAME 52 NAME
SIRELT ADDRESS 53 §TREET ADDAESS
CTy-$1-1P 54 CHY-81-71P
TITLE [CIDELETE 61TILE [Ochange [ Additon
NAME 62 NAME
SIHEET ADDAESS £35IALET ADDRESS
CIY.S% 2P 64CITY-ST-ZP

14. | do hergby cerliy that the information supplied with this filing is voluntarily furnished and does nat gual fy for the exempbon stated in Section 119.07(3xk), Florida Statutes. [ further
centify that the information ndicated on this annua reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or direcior of the corporation ar the receiver or trustae empowered 1o execute this repart as required by Chapler 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if chagged, or on an gitaghment with an address

(4o7) 35M-00
Ga

SIGNATURE: kol 2/ri7%¢ ) 35\-c047

ANE OF BIGNING OFFICER OR DIRECTOR Data e Prcne ¥

-

___ BGNAFRE-ATID TYPED OR PRINTED

CR2E0Q37 (12/95)




