FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATlON pr Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 -"\.;ém 19?,‘.»“/ DVISION OF CORPORATIONS

DOCUMENT # N26741 (1)

1. Corporation Name
Mailing Address | ’"“ll‘ M Hl‘l IH" ‘"" |‘||’ “l‘ I||‘| “l“ |’IH M" ||||| ||||| !Ill

RODFEI SHALOM FELLOWSHIP, INC.

Principal Place of Business

RSF, INC. 8469 W. OAKLAND PARK BLVD.
8469 W. CAKLAND PK. BLVD. SUNRISE FL 33351
SUNRISE FL 33351 3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1968 07/03/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEi Number Applied For
:El ZE| GWBQ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ute, Ap et uite. A Bl &. Certificate of Status Desired O $8'75 A:id_|t>0na|
Z‘ El Fee Required
City & State City & State 6. Eloction Campaign Financing s $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zp Country 2Ip Country 8. This carparation has liability far intangible tax under s. 193.032,
(23] [2s] 20 [30] Florida Stalutes O ves BNo
4. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SNON. RABBI NAHUM 82| Streat Address (PO, Bax Number is Not Acceptable)
7258 SOLANDRA LANE
TAMARAC FL 33321 83
84] City FL 35] Zip Cone

11. Pursuant Lo the provisions ol Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose af changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ . . - . N i - . e
Shyratare, typed o prnted Rame cl reg-tered agen! ano bt il appl cabik INOTE Reygistered Agent signatre requi-ad waen renstat ngt DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AMD DIREC [ONS 1N 12 %

e D [CJDELETE VITITLE {1Change [ Adfitan |+

NAME SIMON, NAHUM RABBI 1.2 NAME o)

saeer anckess | 7258 SOLANDRA LANE 14 STREET AQDRESS a

CTv-ST 2P TAMARAC FL 33321 14CITY-5T-2 2

TINLE PD FKIDELETE 21TITLE [JCrange [ Addilicn | O

NAME DE LEEUW, RENE 22 NAME

SIREET ADDRESS 3200 PORT ROYALE DRIVE 3 3 STRSET ADORESS

CITY-51-2F FT LAUDERDALE FL 33308 2 40I-51. 7P

VILE 1D [_JDELEIE 31 TTLE D fclCnange  [] Adition

KA WEINER, ETHELIND 32NeME WEINER, ETHELIND

sireeranpaess | 3200 PORT ROYALE DRIVE 33STREETAOONSS | 3200 PORT ROYALE DRIVE

Ciry.5T 7R FT LAUDERDALE FL 33308 a4 CITY-5T-21 ET LAUDERDALE, . FL 33308

TILE D CJDELETE 41TILE i’I-) hnh T RdChange (] Additan

NAME STARR, STUART 4 2 NAME STARR, STUART

sracer anoness | 320 SE 9 STREET QsmESs | 390 SE O Street

Oy ST-2P FT. LAUDERDALE FL. . 44CITY-SY-21P [~ I ATIBERBALE . BT

TIIE D CJDELETE 51 TITLE kidatahiint ke g Change [ Addition

N SIMON, SHERYL 52haNE TD

seer aooress | 72568 SOLANDRA LANE sastaeel opress | SIMON, SHERYL

CIY-ST-2IF TAMARAC FL 33321 S4CTY-51-27P 7258 SOLANDRA LANE

TILE CJOELETE 8 1TITLE TAMARAC, FL 33371 Clcnange [ Addition

hAMS 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY-57-2P 64 CITY -5T-2P

14. | do hereby certify that the information supphed with this fling is voluntarily furnished and doss nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further }
cortify that the information indicated on this annual report o supplemental annual_ repart is true and accurate and thal my signature shall have the same legal effect as if made under |
oath; that | am an officer or_diregtor of the cor ion or the regiver or trusteggfmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name |

appears in Block 12 o ttachnglnt with an a S5,
SIGNATURE: 72-0f02—
aytnee Phone 4

Simon, Director o 1/31/96 ,é?fl/

~ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dever




