2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N36064

1. Entity Name
TEMPLE SHOLCM, INC.

04-21-2008 90092 014 ****61.25

Principal Place of Business
132 SE 117TH AVE.
POMPAND BEACH, FL 33060

Mailing Address
132 SE 11TH AVE,
POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-1287107 Not Applicable
ap Country Zie Country 5, Certificate of Status Desired O $8'75 ‘A.ddm""al
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e e
KINKER, LEONARD
4710 NE 26TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and ille f appicable

NOTE: Reqislered AQunt Signature requried when tamnstaung) DATE

Fiting Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | . Makecheckpaysbleto . .
Added to Fees 4 florfda‘nepartmant o{_ﬁsmtg‘ N ;

wn e

10.

ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
THLE D [ petete TITLE [ Change (] Addition
NAME SCHULMAN, MARVIN NAME
STREET ADDRESS | 2821 NE 40TH STREET STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-S7- 2P
TILE D [ Delete TITLE [ Change ] Addition
NAME BLACK, MALCOLM NAME
STREET ADDRESS | 49 CAYUGA RD STREET ADDRESS
CITY-57-2IP SEA RANCH LAKES, FL 33308 CITY-5T-2F
TITLE EVP 1 Detete TITLE [ Change  [J Addition
NAME SCHRCEDER, DAVID NAME
STREET ADDRESS | 1100 SE 5TH CT #87 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-ZIP
TILE \ O Detete TITLE [ Change ] Adaition
NAME FRANKL, GISELA NAME
STREET ADDRESS | 1000 S. QCEAN BLVD, PH-G STREET ADDRESS
CITY-5T-2IP POMPANQ BEACH, FL 33062 CITY-ST-21F
e v P oelete TIME P O Crange [ Addition
RAME SIEGEL, JEFFREY NAME pavin  eleen BT
STREET ADDRESS | 4101 NE 318T AVE STREET ADORESS .

N 2_2(\0\ TRree T

ory-st-2p | LIGHTHOUSE PT, FL 33064 CIrY-ST- 2P L\c \:QC_Q_’oN ,3)9- Ccree 2 FL 33 066
THLE P O oelete TITLE VP JB.Change [ Addition
NAME SAFF, DR. HARVEY N SAFE PR WAaeNey
STREET ADDRESS | 1440 S. OCEAN BLVD #8C STREETADDRESS |1 f 40 S« OCE@AN BuND T FC
CITY-ST-ZP POMPANQ BEACH, FL. 33062 CITY-ST- 2P PorpPoNG Bepcy , FL 3062

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t@m ._1,(0 .

3
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phong #

¥/ /68
7

/ Dale




