FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 : V‘Ew‘/- DIVISION OF CORPORATIONS

¥ Ay FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N421é2 (8)

orparation Narme

TEMPLE BETH-EL OF PUNTA GORDA, INC.

A

Principal Place of Business Mailing Address
C/O MASSOUD TEHRAMI C/0 MASSOUD TEHRANI
P.O. BOX 213 PO BOX 43
PUNTA GORDA FL 33951-2130 PUNTA GORDA FL 33951-2130
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 78 Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, et iti
wie. Apt 1. 816 wite, Apt. . eto 5. Certificate of Status Desired a $8.75 addiional
22 ?fl Fae Required
City & State City & Srate 6. Eiection Gampaign Financing $5.00 way Be
23 a Trust Fund Contribution U Added to Fees
Zip Country ap Country 8. This corporation has liabllity for intangible tax under s 199.032,
|24} [25] (20 [30] Florida Statutes [l ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TEHRAN'. MASSOUD 82| Stroot Address (P.G. Box Number is Not Acceplable)
713 E MARION AVE
PUNTA GORDA FL 33950 83
84 Gity FL |85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ____ R
Slgnature, typed or prnted name of registarsd agedt and 1tke If appliuable (NOTE Hegistered Agant sgnature mduired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DRECTORS 1N 12
TITLE D TJDELETE 1.1TLE [JChange  [7] Addtion
NAME TEHRANI, MASSOUD 12 NAME
sreeranoress | 793 E MARION AVE 13 STREET ADDRESS
CiY.§1.2P PUNTA GORDA FL 14CHTY-5T-219
TLE D COECETE 2UTILE Clchange L1 Additicn
NAME OHLSTEIN, ARTHUR 22 NAME
smeer aoomess | 26818 DON QUIXOTE DR 2 3 STREET ADDRESS
GIFY-51- 7P PUNTA GORDA FL 2 4CITY-ST-2P
THLE D (CIDELETE 31TILE [Change  [] Additicn
NAME SIEGEL, KAREN 32 NAME
smeer ancmess | 2434 GLORA LANE 33 STREET ADDRESS
CIY-51-2P PUNTA GORDA FL 34.CTY-S- 2P
TITLE [CIDELETE 41 TILE [Ochange  [J Addition
NAME 4 2 NAME
SIREEF ADDRESS 43 STREET ADDRESS
GITY-5T-2P 445TY-S1-ZIP -
TILE CIDELETE 51 TILE [Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P Sa[ITY-ST-21P
TILE CJDELETE 61 TILE [)Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -ST- 2IP 660ITY-ST-2P

14. i do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
carlify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the raceiver ar trustee empowered to execite this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed,_or on an attachment with an address.

)

SIGNATURE: Fon 25T U639
Date Daytme Phare 4

SIGNAH A‘%T\‘PEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
" I

' Y £ T i %

CR2E037 (12/95)



