FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

bR T

L FLORIDA DEPARTMENT OF STATE
3% Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

DOCUMENT # N4218

1. Corporation Name

TEMPLE BETH-EL OF PUNTA GORDA, INC.

(8)

Principal Place of Business Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

GRNRGMmmmn,

C/O MASSOUD TEHRAM C/O MASSOUD TEHRAM
P.O. BOX 213 P.O. BOX 213
INTA GORDA FL 33951-1120 PUNTA GORDA FL 338510213
P 3. Date Incorporated or Qualified | 3a. Date of Last Report
171996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
b3l 26 8 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. o ] $8.75 Additional
;l _zﬂ 6. Certificate of Status Desired O Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189,032,
24] E‘ [26] [30] " Fiorida Stalutes ves [no

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accaptable)

81| Name
TEHRANI, MASSCUD 82
713 E MARION AVE
PUNTA GORDA FL 230850 83

B4 City

85| Zip Code

FL

agent. | am familiar with, and accep! the obfigations of, Section 617.0503, Florida Statutes,
SIGNATURE _—

11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as regrstersd

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

SIGNATURE: _ Gl e Viy. \IVETIETR N

Slgratune, -I.y;md at parleo rame of tegistered agent and ik 11 applicabla (NOQTE: Ragistared Agent slgnalure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oecere 11TITLE D change [ Addition | g5
HAME TEHRANI, MASSOUD 1.2 NANE .
seer ooess | 713 E MARION AVE 13 STAEET ADDRESS %
CIlY-ST-ZP PUNTA GORDA FL 14CITY- §T-21P &
TLE D [ DELETE 2ITILE O change T Additicn |O©
NAME (QHLSTEIN, ARTHUR 22 NAME
st sooness | 2818 DON QUIXOTE DR 2. STREET ADDRESS
CHY-S7. 2P PUNTA GORDA FL 2. 4CY-S1-29
TE D T celETE 31TALE LI Crange L1 Addition
HAME SIEGEL, KAREN 32 NAME
streer aooaess | 2434 GLORA LANE 33 STREET ADDRESS
TITY- 51-2P PUNTA GORDA FL 34.CITY-§T-2P
TIRLE [T oeLeTe LATITLE L change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADORESS
CITY-ST-2IP 44 CITY-5T-21P
TIE [T DELETE 51TNLE Cl change T Addlition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY AODRESS
CITY-ST1-2F 54 CITY-ST-7IP
TIRE T oeLeTe 617TIMLE [T Crange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 7P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repert or supplementa! annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
t am an oficer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

" $IGNATURE AND TVAED OR PRINTED NAME OF BIGNING OFFICER OF INRECTOR

Jokn  33-2%%0

Daytime Phone # 087648



