FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol\State
DIVISION OF CORPORATIONS

PQCUMENT # N28363
CONGREGATION BETH SHOLOW 0

(2)

F LAKE COUNTY, FLORIDA

Principal Place of Business

127 WEST MAIN STREET

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

0

127 WEST MAN STREET

3. Date Incorporated or Quelified

agent. | am familiar wi

C/O GETZEL MULARSKY GC/0 GETZEL MULARSKY
LEESBURG FL 34748 LEESBURG FL 34748 -
4. FEl Number Appliad For
50-2142219 Nt Applcati
., Principal P f b 2a. Malting Ad
2 incipal Place of Business = alling Address — 6. Certificate of Status Desirad D ”'75 Additional
[21] 28] Fes Required
Suite, ApL. M, etc. Suite, Apl. #, elc. 8. Elsction Campalgn Financing ss_oo May Be
22 ;;] Trust Fund Contribution Added to Fees
City & Srate City & State 7. Is this nonprofit corporation a homeownaers association?
za| 28 [ ves No
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
24] [25] 2] 30 Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Cutrent Reglistered Agent 10._Name and Address of New Reglstered Agent
[ 81] Nama
AL  SHAVKY
MULARSKY, DEBRA 82 Streé‘ﬂ Address (P.0, Box Numper Isiol Acogplabld)
211 SOUTH NURSERY ROAD 220 FRIKBAY CiRels
" LEESBURG FL 32748 83
64| City ]ul Zip Code
) Lezsbornc FL | [3¢755
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agient. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
th, and accep! the obligations of, Section 617.0603, Florioa, S4at

o

WY/7Y) 7t

SIGNATURE:

SIGNAMURE Al SHAVKY
Signatute. typed or prutted name of ragislared kgent and title f appiicatile GNOTEWis!wsd Agan: signatura required toinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TmE PD B DELETE 14 TITLE D Zde/< Change L] Addition
NAME SCHIFF, SAMUEL 12 NAME %ﬂff Derr 14 . '
streeTAporess | 2317 BONNIE VIEW CT 1.3 STREET ADDRESS Frao FRIRAYy Girele
CITY-1- 2P LEESBURG FL 14 CITY -51-21P é vee KA. 3 ¥75s
TE T ™ pELEE 24 TITLE Vioe [Péssrevr JE] Crange LT Addition
NAME MULARSKY, DEBBIE 22 NAME Midbace SEHALFFER .
saeeTaoohess | 211 §. NURSERY ROAD 2.3 STREET ADDRESS Iy Cren TRy DREIVE
Cmy-ST- 1P LEESBURG FL 2 4CTY-5T- 29 £, o
TALE VD 8 DELETE 31 TLE %yu@& T Crange L] Addilion
HAME KOHKN, MANFORD 3.2 NAME ’b ED A Rreus
smerraoss | 248 WESTWOOD DRIVE 33 STREETADORESS oa dew Qhbe, AP
CITY - ST-21P LEESBURG FL 34.CITY-ST-2P P o X2 7 24
TTLE D T DeCeTE AN TITLE SEcrettry | ; Change ;& ‘Addition
NAME MARCUS, ANNE 4 2Mae Aata Pdrlra
smeet aporess | 1502 NEW ABBEY AVENUE 4.3 STREET ADDRESS S MAeddd WAY
CITY-51-DP LEESBURG FL AACITY-5T-2P ~L Z¥25T
TTiE D TR DeLETE 5.1 TITLE Bodnp ideowler® "R Change” L] Addifion
NAME SCHAFFER, MICHEAL 5.2 NAME APl red Kobd
staeeT ADoeess | 33205 COVENTRY DRIVE 53 STREET ADDRESS Ae® oo A
oTY-51-29 LEESBURG FL 54 CITY-57-2ZIP Aﬁzézzé F AL 3¥YP2EF
e SD T DELETE 6.1 TITLE B oA AHebow Changs Addition
NAME MORRIS, NANCY 6.2 NAME Detvgrs LAver,
sTeeTanbRess | 6744 LAKEVIEW DR. .3 STREET ADDRESS 11 & . Afped TE
CITY-ST-29 YALAHA FL 6.4 CITY-ST-2IP leTsbons, £L 3Y7 4
14. | heraby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execuite this repoit as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

()1 3/PF BI2-323-575F

CR2£037 (10/97)



