FILE NOW: FILI
NONPROFIT i

CORPORATION
ANNUAL REPORT

1 99 6 pEncica

DiVISION OF CORPORATIONS
DOCUMENT # N30928 (8)

CONGREGATION KOL AMI OF PALM BEACH COUNTY, INC.

| ER AR M R

Prncipal Piace of Business Mail ng Address

71 N. FEDERAL HIGHWAY
BOCA RATON FL 33432
Us :

NG FEE IS $61.25

') FLORIDA DEPARTMENT OF STATE.

Sandra B. Mortham

Secretary of State

P-O-BOX-0t+564
BOCA RATON FL 33431

3. Date Incarporated or Qualitied da. Date of Last Report

03/01/1989 07/25/1995
2. Principal Flace of Business 2a. Maling Address 4. FEI Number Applied For
21 6] PoBoy Ao2aYy 700 Not Applicable
Sute, Apl. #, et Suite, Apt. #, &t v i
Sute. Ap o = uile, A0 o 5. Certificate of Status Desired ] $8.75 Adqlllonal
E] 2';| Fee Required
2_3‘ City & State m Clity i’SWGQ— 6. Election Campaqu anamc-rwg O $5.00 May Be
b} Ty ATD Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabion has habillty for intangible tax under s. 199.032,
m 25 EI 2’; uq"}.oBL—il] OQ\M %QLL Florida Statutes [t ves (o
9. Name and Address of Current Registered Agént 10. Name and Address of New Registered Agent
81| Name
KLEMMAN' HENRY B2| Swect Adviress (P.G. Box Numper is Nob Acceptable)
7671 SIERRA TERR W.
BOCA RATON FL 33433 8
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named corperation submits this statement for
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept
famitiar with, and accept the abligations of, Section 617 0503, T lorida Statutes

the purpose of changing its registerad office
the appointment as registered agent. | am

SIGNATURE _ e e o P . L I
Shgrat ety or e ved raoe o regifend agens arnd hj il @ppd bl NOTE Regstered Agent 8 gnature req.ared when renistat ngl DATE

12. OFFICEAS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17

TIiLE D [CJDELETE 11TILE ? [3 Change H Agdition

NAME WERNER, PAUL 12 NAME

sineer aporess | 222144 VERBINA WAY 13 STREET ADDRESS K\ i an nt

CTy-5T-2p gOCA RATON FL R 140TY-51-7p I S i ,C( {Q— w)

THLE DELETE 21 TIILE . [F Change Addition

NAME GILBERT, ALAN E& 22 NAME $>2 A ™ 3‘5\*5‘5 r‘ﬂ

sincersonress | @400 NW 39 ST 23 STAEET ADDAESS

-1 2w [B)OCA RATON FL 33431 2 40TY-S1- 2P

TITLE [DELETE 31TILE Change Addition

RAME OSTROWSKI, JOSHUA 32 NAME /’ & H

streer anoness | 8425 BOGA RIO DRIVE 33 STREET ADDRE

Ciy- 582 BOCA RATON FL 33433 34 Y-S

e P CIDELETE 41 TTLE (dCharge ] Addition

HAME CARTER, SHARON 42N

stieer aooness | 8935 SONOMA LAKES BLVD 43 S)LET ADDRESS

CHy-87. 219 BOCA RATON FL 33434 2 CITY-ST- 2P /

TITLE _“ DELETE 1 Change Addilian

NAME eqdke - / :2:1'::[ Dm0

Ry SuiTny

STREET ADURESS Ty % € Logoeie. b% 53 STHEE: ADDAESS

e y Do 6;&13“_! ¢ 58];%%? s cr Addl

Lul;f ANC 'TAC.P\ )ﬁ'TME [Change [T Additien

I 7 AV Moz Aue. / 62NAME-

STREFT ADDRESS . £ STAEET AGDRESS

CITY S1-2P '_BQQ-;\ QDU\'ON FC 33\ 3\{ 64CTr-ST-2P

14. | do heraby certify that the information supphed with this fling is volurtarily furnished and dees not qualify for the exemption stated in Sacton 119 O7(3)k). Florida Statutes. | further
certify that the information indicated cn this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal affact as it made under
oath, that | arn an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ¥ changed, or & attachment with an address.

<
SIGNATURE: __

'SIGNATURE AND TYPED

T Sm:(jaq V['}(‘S'(, _.395 Hre-ygy)

Daaytinie PFrinne &

ED NAME OF S10fTNG OFFICER OR DIRECTOR

CR2E037 (12/95)




