FILED

11, Pursuant to the pravisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa-éf changing its ragisiered
office or regrstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistared
agenl. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Stgriature, typed or prinled name of registered agent and litle if applicable. {NOTE: Regleterad Agent aignature required when reinetating) DATE

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowerad 10 execute this reporl & required by Chapter 617, Florida Statules; and that my name

appears in Block 12 ar Block 13 {f changedor on gn attsgchment with an address, .
SIGNATURE: i = UHRED Jlr1f4;7 (403) 3£1-3700
SIGI Date Daytine Phoae # OO1R4TE

D TYPED OF FRINTED NAME OF BIGNING OFFICER OR DIREGTOR

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE VSD (] DELETE LTI [T Change [T Aodition | 55
NAME SOROKURS, RIVA L. 12 NAME §
streer anoress | 2805 TIERRA CIRCLE 1.3 STREET ADDRESS i
CITY-St-2 WINTER PARK FL 14 CAY-S1- 2P o
T 10 LT DECETE 21TLE [JChange [ Addition |O
NAME FELDMAN, IRWIN 22 NAME

sTREET appRess | 232 SPRINGSIDE ROAD 2.3 STREET ADDRESS )

CTY-SI-2 LONGWOOD FL 2.4 CTY- ST-2P

ILE PD [T OFLETE 31 TILE LI changs ] Addition
NAME KOHN, SHIRLEY 3.2 NAME

streer aporess | 522 WOODFIRE WAY 33 STREET ADDRESS

CITY - ST-21P CASSELBERRY FL 34, CITY-S§T-29

TLE ] oELETE 41TITLE 1) Change L] Aadition
NAME 4 2 NAME

STHEET ADDRESS 43 STREET ADDRESS

Gy -§1-21 44 CITY-8T- 2P

TLE ] DELETE 51TME [Tchange 7 Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiY-S1- 7P SACY-ST-2P

TILE L] DELETE 611 [ Change ] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GHTY-5T-21P 6.4 CITY-§T-2IP

14. i do hereby cerlily thal the information supplied with this filing does not qualify Tor the exemption siated in Section 119.07(3)(1), Fiorida Statutes. | further certily thal the

NONPROFIT Rk FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT o Secretary of State
1997 & _ DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # N24813 (0)
CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST HAVURAH
o S
Principal Place of Business Mailing Address
GO RIVA SOROKURS C/O RIVA SOROKURS
2605 MEARRA CIRCLE 2605 TIERRA CIRCLE
WINTER PARK FL 3272 WINTER PARK FL. 327622208 3. Date Incorporated or Qualified 3a. Date of Lastéigegon
02/11/1968 021291
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'3031859 Noi Applicable
p” Sulte. Apt. B, et ;I Sulle, Apt. 4. etc. 5. Cerliticate of Status Desired 0 SBF'ZGSR:;?::;%MI
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 2_s| Taust Fund Conlribution Added to Fees
Zip Country Zip Country .| 8. This corporation has liabllity for intangible Lax under &, 199.032,
m El m a_o] Florida Statutes £ Yes Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOROKURS. RIVA L. 82| Street Address {P.O. Box Numbar is Not Acceptable)
2605 TIERRA CIRCLE
WINTER PARK FL 32762 83
84| City FL 85| Zip Code



