FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
; “! Sandra B. Mortham

5 Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONGREGATION SHALOM YISRAEL, INC.

(1)

Principal Place of Business

700 COLUMBUS WAY
LONGWOOD FL 32750-6507

Mailing Address

700 COLUMBUS WAY
LONGWOOD FL 32750-6507

0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
02/281991 05/11/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] 58-3058440 Not Appiicable
Suite, Apl. #, etc. Sute. Apt. #, ete. §. Certficate of Status Desirad m $8.75 Add.ilional
’2—2| —EI Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
'EI E| Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 20] [30] Florida Stalutes O ves ALNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PERM'SON- HARVEY B2 Street Adchess {P.O. Box Number is Not Acceptahle)
700 COLUMBUS WAY
LONGWOOD FL 32750 63
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sactons €17.0502 and 617.1508, Flarida Statuies, the above-named corporation submils this statement for 1he purpose of changing 15 registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appaintment as registered agent. | am

tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o o _
Signature. typed or printed nare ¢ registarad agest and ua .| applcakia (NOTE Reygistorec Agent saanaturs réuined when renstating: DATE

12. OFFICERS AND DIREGCTORS 13. ADDIONSCHANGES 10 OF HICERS AND DIFE CTORS N 15

TILE D [JOELETE L1TINE [ Change  [] Additon

NAME PERMISON, HARVEY 12 hAME

streer anoress | 700 COLUMBUS WAY 1.3 STREET ADDRESS

CIrY- 5728 LONGWOOD FL LA CHTY-S1.2IP

TITLE D [JDELETE 21TMLE Ochange [ Addition

NAME SOLOMON, ROBERT | 27 HAME

street ap0aess | 3244 VAN DIVER DR 23 STREEI ADDRESS

CITY-§T-ZP MARIETTA GA 2 4DITY-ST-2P

TITLE D [JDELETE 31TNLE [CiChange [ Addilion

NAME KEYES, JERRY 32 NAME

sreeranpaess | 526 EMERALD RD 33 STREET ADDRESS

COv-ST-2P OCALA,, FL 34.01Y-51-2p

TITLE [CJDELETE 41 TITE [Clchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP ATV -ST- 7

TITLE [oELeTe 51TITLE []Change  [7] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-ST-2P 54CITY-ST-7p

ME [JoeLere 61 THLE [Clchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CITY - 5T- ZIP EACITY-ST- 0P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption siated in Sectian 1 19.07(3}(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if mada undar

oath; that | am an officer or directgr of th

{tachrment with an address.

NING OFFICER OR DIREGTOR

tian or the receiver or trustee empowered to exacule this repart as required by Chapter 617, Florida Statutes; and that my name

8L1/%6 o 7-332-F0u0

Date Daytre Prione 1

CR2EQ37 (12/95)




