FILE NOW: FILING FEE IS $61.25

NONPROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION . \ Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 Nis S

553 DIVISION OF CORPORATYTIONS
DOCUMENT # N38485 (1)

CONGREGATION BETH SHALOM OF BRANDON, INC.

ROTRRE AR B

3a. Dadz Féb?iléﬁﬁoﬂ

Principal Place of Business

BOX 348
VALRICO FL 335%

Mailing Addrass

BOX 348
YALRICO FL 33594

3. Data Incorporated or Qualified
06/05/1680

2. Principa! Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26] Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. ) ) $8.75 Addiional
5. Certificate of Stat S| *
22 27] ficate of Status Desired O Fse Required
City & State City & State 6. Ewction Campaign Financing O $5.00 may Beo
23] 28] Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibke tax under s. 199,032,
24 [25] 20] [30]: Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Ragistered Agent
SMNYVYDERS 81| Name
S‘LNDER‘ ROBERTA 82[ Strest Address (P.O. Box Number Is Not Acceptable)
2914 STARMOUNT DR.
VALRICO FL 33594 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statermant for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, yfed o printed rame of ragstered agent and tilio if applicable (NOTE: Rogistered Agent signature required when reinstating) DATE ﬁ
12. OFFIGERS AND DIREGTORS 13. ADDITIONE/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE PD [JDELETE 11 HILE [JChange  [JAdSton |
NAME SNYDER, ROBERTA 1.2 NAME R
steeel aoveess | 2914 STARMOUNT DR. 1.3 STREET ADDRESS Q
| om-s-2e VALRICO FL 14CITY-ST-29 &
TILe VD JX(DeLETE 217ME VP Kichange  [Jaadgiton | O
NAME SCHAEFFER, JUDY 2.2 NAME JoeL £0E& LDeorD
sirser aooress | 1314 SEFFNER VALRICO RD. | 2o smeetamonsss Spa. FiRGer LAKES PL .
CI1Y-§T-21P SEFNER FL 2 4CITY-5T-2P < EFFROER L axnsSsY
THILE VD "DATELETE 11 T1LE ¥ pThange [ Addilion
NAME BLEDSOE, ROBIN 32 NAME SHERYL. Firowe
STREET ADDRESS 4146 OUAILBR'AR DR 2.3 $TREET ADDRESS l‘-} | Bﬂw AT - I
CTv-S1-7P VALRICO FL sacm-sie | TRADDen, CL  3agH
TIILE CARM [CJDELETE A1TIME SECHE rﬂ';@__y OChange [ Addition
Nete 0DY, JoY 4 2HAME Yoy C.ARMHO oy
sireer aooaess | @613 HAMPTON PARK PLACE 43sTRert anteess | AL 1D H ANPTERS PARE. P
CTY-51-2P SEFFNER FL uorvsir | SEFFE0ER o 33584
RLE: 0 MKJDELETE 51TILE Ty eassarer D{Thange (] Addtion
KAME WEISS, ALAN 52 NAME o) ‘:B"l sor
srare aoprsss | 3001 SPROWLING OAK sastreer aooness [2Gry Cohule Houga. Dv-
CTY-ST-71P VALRICO FL saomy-s1-20 [ Plawit Clhy . FL. 335677
TF CIDRLETE 61TIILE v [Change ] Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Clry-S1-2iP 64LTY-ST-2IP

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that t am an officer or director of the corporation or the recaiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my namae

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
’,é’b’/%

SIGNATURE: /A 0dunta (& i M/
SIGNATURE AND TYPED OR PRINTED NAME OF 5 ING OFFICER iﬂ DIRECTOR Data

Daytime Phone 4




