NONPROFIT
CORPORATION
| ANNUAL REPORT

| 1996
DOCUMENT # N45781 (4)

1. Corparation Name

TEMPLE ISRAEL OF HIGHLANDS COUNTY, INC.

Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

IETA

NG ANL

E Principal Piace of Businass Mailing Address
£.0. BOX 1361 P.0. BOX 1381
SEBRING FL 3387 SEBRING FL 3381
3. Date incorporated or Qualified 3a. Date of Last Report
10/28/1991 02/15/1995
2. Principal Place of Busineas 2a. Maiing Address 4. FEI Number Applied For
[21] |26] 23-7362762 Not Applicable
ite, Apt #, etc e, AplL ¢, et —
Sulte. Apt #, et L, Sdie Apl# et 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Raquired
Gy & Stals | City & State 8. Election Gampaign Financing $5.00 May Bo
2;| |28 3 Trust Fund Contrbuticn U Added to Fees
Zip Courtry 7ip Country 8. This corporation has liabity for intangible tagpAinder s. 199.032,
|24] |25] [29] [30] Florida Stalules [ ves ¥
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
. KAMEN. ADELE 82 Sroot Aduress (PO, Box Number is Not Acceptable)
| 120 CRESTVIEW CT.
l LAKE PLACID FL 33852 83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
] or ragistered agent, ar both, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accepl the appointmant as registered agent. | am
i familar with, and accept the obligations of, Section £17.0503, Horeda Statutes.

g SIGNATURE Shgratine i on pr it namie o reg At aoel aod ti it asoen abls 0 aIIE Rt Agont sig-alins fech el whens renasshog DATE &
12. - OFFICERS AND DIRECTORS 13. ATDMIONS CHANGES TO OF FICERS AND DIREGTONS N 12,7 g
TILE % 2L i,y DELETE T1TITLE Change ditian —
NaME /SS§0L{, BEHNlCté Y 1.2 NAME ﬂp/ X 0A/ gﬂ' ROARS- Do, G ~
sweeraooress | 11 RISING R RD. 13 STREE T ADDRESS 1702 ﬁﬁ“—-"’ %
CATY -ST- ZIP LAKE PLAGID FL 14CITY-§T-21° g%—é y k" z %
TILE P [CJDELETE 2VTITLE [1Change Q
NAME KAMEN, ADELE 22 RAME y P RuAL (278 II p ’fvw
sreeerancress | 120 CRESTVIEW CT 2 3STHEET ADDAESS “+ A3 Ly QD.

CHY - ST-7P LAKE PLACID FL - 2 40ITV-51-2p . (M:z ICY o/ 7
TITiF D [WIELETE F1TILE j - ] Change Addition
HaME WININGER, ARNOLD 32 NAME 1 W

sreer aocaess | 1915-9TH AVE 3 3 STREET ADDRESS Mfl \7—‘)0”#"

CiTy-ST-2:P SEBRlNG FL 14 CNY-ST- 2P I\g-'% A zm

mq D CJOELETE 41 TIF ] p 5"‘9 5 . A T'E.:D Change

hante ROSS, MARILYN 4 2NAME _

seerancress | 1401 E. LAKE LOTELA RD. 43 STREET ADDRESS ? pM;'st?‘- ﬁé“’ DA’/

cnv-srze | AVON PARK FL s101v.51.7P LAKEFineiD, [2. 33855

TiNE D CJDELETE 51TIILE M CIchange ) Addition
NAME JACOBS, MARILYN 52 NAME

sies anoress | 2307 DAVIS CT. § 3 STREET ADDAESS

Cry-sT-7 SEBRING FL S 4CITY-ST- 7P

TITLE D —_ [CJofLETe 61TIILE Cchang: [ Addition
NAME CARTER Poafl. = D 62 NAME

simeerancress | 79 JASMINE ST, / § 3 STREET ADDRESS

CTY-ST-2F LAKE PLACID FL §4CITY-ST- 2P

14, | do hereby certify that the information suppiied with this filng is voluntarly furnished and does not qualfy for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
certfy that the information indicated 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 undler
oath; that | ar an officer or dreclor of the corporation or the recever or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 134 changed, or an an attachment with an address.

SIGNATURE: _

ATURE AND TYPED OR JRINTED NAME OF SIGHT

NG QFFICER OR DIRECTOR
PSRy iy




