—

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

ING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE

Sandra B l;Aortha[n

1 i Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

» INC.

(2)

CONGREGATION BETH SHOLOM OF LAKE COUNTY, FLORIDA

Principal Place of Business

127 WEST MAIN STREET
C/C GETZEL MULARSKY
LEESBURG FL 34748

Ma’\hng Address

127 WEST MAIN STREET
G/O GETZEL MULARSKY
LEESBURG FL 34748

A

3. Date Incorparated or Qualified

3a. Dale of Last Report

09/14/1988 04/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21] 28] 59-2142219 Not Appicablo
Sute. Apt. . elc: Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Aadaional

22 |27]

Fes Required

City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip h Country B. This corporation has liability for infangible tax under . 199.032,
_Z—II 25 29 30 Florida Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
MULARSKY, IEBRA 82| Sieot Address (P.O. Box Number is Not Acceptable)
211 SOUTH NURSERY ROAD
LEESBURG FL 32748 83

B4 Ciy Zip Code

FL ™

H 731, Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tar the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section £17.0603, Florida Statutes,
»
SIGNATURE e [ g S P B
Ganature, typed o pintsd fa e o regesered agent and ote At (NCTE: Rugistered Ager] Sgnatue rex Juirend when eingtaning' DATE 6
12, OFFICERS AND DIRECTORS 13. ADDTIGNSHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE D [JDELETE 11 TILE cnange T Addition -
NAME LEHNER, HAROLD 1.2 NaME 5
steeer aooress | 1009 N. HAMLIN AVENUE 1 3 STREFT ADRESS 2
ory-57- 2P HOWEY-N-THE-HILLS FL 1ACIN-51-2P &
THLE ) CIDELETE 21 TLE [crange L) Addition | ©
HAME MULARSKY, DEBBIE 22NANE
seeraooeess | 241 8. NURSERY ROAD 23 STREET ADDRESS
CiTY-§T- 2P {LEESBURG FL 2 AGITY -51-2P
TITLE PD [CIDELETE A1 TITLE [JCrange [ Addilion
KA PORTMAN, JEFFREY 32HAME
sieet aoohess | 2658 FLOWING WELL RD. 33 STREET ADDRESS
OTY-51-2P DELAND FL . 34 CHIY-ST-2P
TINE VD U JDELETE 41TITLE [cChange [ Addition
NAME MARCUS, ED 4 2NAME
STREE ADDRESS 1502 NEW ABBEY AVE 43 STAEET ADDRESS
CITY-51-21P LEESBURG FL 4401Y-5T-21P e o
TILE D [IDELETE &1 TIILE =L 1 i::in.;..;:l‘q A ge [ Addition
—| e ] —_— —_
e SCHAFFER, MICHEAL PNk *Eggrl_ugga . i /C (7
SIREET ADDRESS 33205 COVENTRY DRIVE 53 STREE | ADDRESS P L. e /l
CHY-5T-2P LEESBURG FL 5457y -ST-2P p)
TITLE SD CJoeLETE 81TILE O chi FB‘Admmn
NAME MORRIS, NANCY €2 NAME
STREET ADDRESS 6744 LAKEVIEW DR. 63 STREFT ADORESS
Ity -ST-2P YALAHA FL B4 CITY-ST-2IF
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Floriga Statutes | further
carbfy that the information indicated on this annual repont o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namse
appears in Block 12 or B 3 if changed, or on an atiachment with an address
SIGNATURE: _ o 3Ehe L RXe 343
Ciate Ouaytne Phone k




