SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

JOCUM

ENT # N42294

. Gorporation Name

CONGREGATION SHALOM YISRAEL, INC.

rincipal Place of Business

00 COLUMBUS WAY
ONGWOOD FL 32750-6507

Mailing Address
700 COLUMBUS WAY

LONGWOOD FL 327506507

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90006 022 ****70.00

AR

Trust Fund Contribution Added to Fees

. Principal Place of Business 2a, Mailing Address 3. Date Incorparated or Qualifed
] 26] 02/28/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
.( a 59- . Not Applicable
| City & State o City & State 5. Cortifcato of Status Desied B $8F:ei :\qd::irt;t;nm
] 2ip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

[2s] 20]

9. Name and Address of Current Registered Agent

PERMISON,

HARVEY

700 COLUMBUS WAY

LONGWOOD

FL 32750

10. Nama and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Accaptable)
a3
84| City FL 85| Zip Code

1. Pursbant to the provisions of Sections 617.0502 and 617.1508, Florida
office ar registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

IGNATURE

Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of reqisiered agent and litle if apphicable. (NOTE: Agent 3ig required when DATE
[ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E 0 [ DELETE 1.1 TME ClChange [ Addition
ME PERMISON, HARVEY 1.2 NAME
reeraopress| 700 COLUMBUS WAY 13 STREET ADDRESS
Y-ST-2P LONGWOOD FL 1.4 CITY-ST- 2P
1€ D [ DELETE 2t TLE [lChange  {]Addition
ME HOLLAND, GEORGE 22 NAME
aeeraporess| 210 NUN ST 23 STREET ADDRESS
Y.57-2P WILMINGTON NC 2.4 CITY-5T-2P - - e -
1E D [ DELETE 31 TME [lChange [ Addition
ME KEYES, JERRY 32 NAME
aeeraporess| 326 EMERALD RD 3.3 STREET AUDRESS
Y.ST-ZIP OOALA,, FL 34, CIIY-ST-ZP
LE [T DELETE 4.1 TMLE [ClChange [ Addition
ME 4. 2NAME
EET ADDRESS 43 STREET ADDRESS
Y-§T-2P 44 CITY-ST-7F
LE " [1 DELETE 51TME ClChange [ Addiion
vE 52 NAME
{EET ADDRESS 5.3 STREET ADDRESS
Y-51.2P 54 CITY-ST-2P
E ] DELETE 8ATME CiChange [ Addition
JE 6.2 NAME
1EET ADDRESS #:3 STREET ADDRESS
Y-ST-ZIP 64 CITY-ST-2P

.| hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or suppiemental annual repori is true and accurate and that my signatu:
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on an, a

IGNATURE:

ddress, with all other like empowered.

siverar trustee empowered to execute this report as requi
a@m R0.2 d

e REQIUIRED

n Section 118.07{3)(i), Florida Statutes. | further certify that the information

ro shall have the same legal effect as if made under oath; that L am an
red by Chapter 617, Florida Statutes; and that my name appears in

»7»5*99

o) 3339000

=

g

CR2E037 (5/99)

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytima Phone #



