FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION (5 FLORIDA DEPARIVENT OF STATE May 28 1998 8:00am
ANNUAL REPORT :

1998 W L Secretary of State
OCUMENT # N24813 0)

. Corporation Name

CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST HAVURAH

S A A O

gé% l;ll\égn SAOQ%KCLI!:S gé‘é)s F‘:!\'E'QRSAOE??%'.ES 3. Date Incorporated or Qualified
WINTER PARK FL 32762 WNTER PARK FL 3272 - 02/11/1968 .
4. FE} Number Applied For
59—303]359 Not Applicable
2. Princlpal Piacs of Businoss 2o Mellng Address 6. Cortficale of Status Dested  [1  $8.75 Additionat
21] 26 Feo Requlred
Suite, Apt #, slc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & Stalo City & State 7. s this nonprofit corporation a homeowners association?
23 m Cyes Ko
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Infangible
;1 m ?a—l ;(;I Personal Properly Tax clue June 30. Oves ONo
) 9. Name and Address of Current Regislered Agent 10. Name and Address of New Regletered Agent
81} Name
SOROKURS. RIVA L. 82| Streel Address (P.O. Box Number is Not Acceplable)
2605 TIERRA CIRCLE
WINTER PARK FL 32792 83
84| Ciy 85| Zip Code
FL

11, Pursuant 1o the provisions of Soctions 617.0502 snd 617.1508, Florida Statules, the above-named corparation submits this statemant for the purpose of changing its regisierad
office or registered agont, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e

Signature. typad o plinted name of registored agent and litio it applicatle {NCTE- Regislered Agont signature tequired when reinslating) DATE p
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE V5D T [T DELETE T11ME O Crange L addilion |2
Name SOROKURS, RIVA L. 1.2 NAME
sTReeT ADORESS | 2605 TIERRA CARCLE 1.3 STREET ADDRESS
CITY-S1-21P WINTERPARKFL 1A CITY-§1-7P g
T ™ [ orieTe 21TLE [Tchange [T addtion |O
NAME FELDMAN, IRWIN 22 NAME
sTreeT aporess | 232 SPRINGSIDE ROAD 2.3 STREFT ADDRESS
CY-$T1- 2P LONGWOOD FL 2.4 CITY-S1-2IP
THLE PD T oELETe B1TILE [T Ghange [ addition
NAME KOHN, SHIRLEY 52 NAME
sraeer aopress | 522 WOODFIRE WAY 33 STHEET ADDRESS
LITY-51-2P CASSELBERRY FL 34.CIY-5T-21P
TITLE ] DELETE 43 THILE [ I Change [ ] Addition
NAME 4 7 NAME
STAEET ADDAESS 43 $TREET ADDRESS
CTY-51-2IP 44 CITY-§T- 2P
WLE [ oELETE 5.1 TITLE [T Change ] Adation
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-SI-2IP 5.4 CITY-51-21P
TILE [J DeLETE 6.1 TILE Ll Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADRESS
CITY-ST- 2P B4 CilY-5T- 2P

14. | hereby cerlify that the information supplied wilh this filing ¢oos not qualify for the exemption slaled in Section 118.07(3)(i), Florida Stetutes, | further certify that tha Information
indicated on this annual roporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of Lhe corporation of 1he receiver of fruslas emppyered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changed, or an an an/a?pﬂenl wim‘a'jddre
CLAAIATI IS ™. E Q.g)..____ (/-\,, /0 V. Siha) 2en s

Tamm



