FILED
Feb 26, 1999 8:00 am -
Secretary of State

02-26-1999 90068 037 ****61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N283

1. Corporation Name

C&%GREGATION BETH SHOLOM OF LAKE COUNTY, FLORIDA

Mailing Address

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

Principal Place of Business

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

G ATRE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] (9/14/1988
Suite, Apt. #, efc. _| Suite, Apt. #, ate. 4. F5E§I-Q2u‘r|n4b5r219 Applied For
22 27 Not Applicable
City & State City & State . . $8.75 Additional
E i i E i ] 5. Certifcate of Status Desired [ Fea Required
ip ountry ip ountry 6. Election Campaign Financing $5.00 May Be
;l r:;l ;sﬂ E;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
SHANKY, AL g2l s qugnebbﬁ' mmgws
' treet Address (P. O L ptable —
9720 FAIRWAY CIR 1502 NEJ W Y Rve,
LEESBURG FL 34788 8
! 84| City 85| Zip Code
Y LEESBURG FL || 20/78¢

5171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts Yegistered
raticn’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the ppéiisions pf Sections 617.0509 ang
office or registeghd agent, br both, in the Statg bf Florkda. $fich change was authorized by the
agent, | am fa with 4nd accept thef oblidafion: -)17 tion 817.0503, Flori sM /
SIGNATURE ' y O‘JLC L] Atab)s D! 30’ qq .
ATE v

Signakure, typed or printed name of rpgistered agent and ¥ epplicable. (NOTE: Regfstared Agsnt signaturs required when reinstaiing)

14, 1| hereby certify that the information supplied with this fing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annugl report

Block 12 or Block 13 if cha

officer or director of the co ion of the receiver
d, of gn an attachm i
p | A gty
WO

SIGNATURE AND TYPED

SIGNATURE:

tee

'ess, with all other like pm

NACAAK:
fm T AV e e d Looos
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

arad.

A4

true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
wered to executa thi§ report as required by Chapter 617, Florida Statutes; and that my name appears in

12. OFF‘CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =
TME PD [ DELETE 1A TITLE ClChangs  [JAddition | -
NAME SHANKY, AL 12 NAME r
streeTAporess| 9720 FAIRWAY CIR 13 STREET ADDRESS -
CITY-ST-2P LEESBURG FL 34788 14 CITY-5T-2P
ME VPD {7 DELETE 21TME [JChange [ Addition | -
NAME SCHAFFER, MICHAEL 22NAME

streeTapoRess| 33205 COVENTRY DRIVE 23 STREET ADORESS

CITY-ST-ZP |FESBURG FL 2.4 CITY-ST.ZP

TILE 1} [ DELETE 31TILE [JChange [ Addition
NAME MARCUS, ED 32NAME

streetaporess] 1502 NEW ABBEY AVE 33 STREET ADDRESS

CITY-§T-2P LEESBURG FL 34768 P 34.CITY-ST-ZP

TME S [BoeLETE 41TME {IChange [ Addition
NAME PARKIN, HELEN 4,2 NAME

sreeTaporess| 115 AHA WAY 43STREET ADDRESS

CTY-ST-2P LEESBURG FL 34788 o 44CITY-ST-ZP o

TME - D - : : —— — -~ —[\ELETE S1TITLE O Change [ Addilion
NAME KOHN, MANFORD 52 NANE

sreeTaporess| 248 WESTWOOD DR 5.3 STREET ADDRESS

cy-sT-ZIP LEESBURG FL 34748 s §4CITY-ST-2P

TITLE D A DELETE 6.1 TIMLE [JChange  [] Addition
NAME LAVER, DENNIS 62 NAME

streevaooress| 1112 W MAIN ST 63 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34748 , 64 CITY-5T-2P .

'

N,Mb R.N)AE ¢ U'Q)IISO/?? (352)1%2-30

Daytime Phone # -



