FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

5

1996 i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # N94000000066 (0)

1. Corporation Name

BETH RACHAMEEM SYNAGOGUE, INC.

AV MR

=)

=)

Principat Place of Business Mailing Address
2904 CONCORDIA AVE 1222 SOUTH DALE MABRY
APT 908 BOX 809
TAMPA FL 33609 TAMPA FL 33629
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1693 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E-I 59—3225594 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc.

0 $8.75 additional

5. Certificate of $tatus Desired
Fried Y sre Fee Required

City & State City & Siate

=]

(28]

6. Elechon Campaign Financing
Trust Fund Conlribution

35.00 May Be

Added to Faes

]

Zip Counlry Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
24 El 2—9] Eﬂ Florida Stalutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KROUK' MARILYN 82| Sweet Address (PO, Box Number is Not Azceptanle)
3460 COUNTRYSIDE BLVD.
#39 83
C ATER FL { B4| City Zip Code

FL ]ss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi
or registerad agent, or both, in the State of Florida. Suech chan
famil ar with, and accept the obligations of, Section 617.0503,

orida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
-loridda Statutes.

SIGNATURE . ~ B N -
Sigrature, fyped or printed nan-e of regetored agent 2 s 1 4 phoabie [NOTE Flcyraned Agent sigra-se required when rérslatngl pAaTE

12, OFFICERS AND DIRECTORS 13 ADDINONSTHANGES 10 OFFICERS AND DIREGTORS IN 17

TITLE OP [C]DELETE 11 HILE D I Change ] Addition

NAME MASSARSKY, SUSAN 1.2 NAME K{?OUK, MHCfL 2

sraeer apoaess | 981 GLOUCESTER ST. 1astreeT antREss | B4Go Cound T Ey BiDE BLeD #3F

GITY-ST-2 SAFETY HARBOR FL 14CHY-57-7P Cledfuarad | ¢

TILE DV CJDectETE 21TI5LE Pipse, Acinm- DV Pcrange [T Additian

NAME KROUK, MARILYN 22 NaME /

staeer aopmess | 9460 COUNTRYSIDE BLVD #39 pastes aooness || WERS Bulig ress Ave

o sroe | CLEARWATER FL P ST. Perans Bube, ©L-

TITLE PS [IDELETE I1TILE Ds Ochange X Acdition

NAME BRADY, JEFF 32 NAME CH,|2|5(0[3/HZIZ ér}MOS

saeer aporess | 2207 CAROLINA AVE. S. #4 33 STREET ADDRESS 4535 Bug Lty Torr BUE.

CITY-$T-2IF TAMPA FL 34 CITY-51-2P ST ﬁ;rr;"t’s Aude 4

TINE 1)} mDELETE 41TITLE o " [dcChange [ Addilion

NAVE HARRISON, VICKY 4 2NAME Grey tTomprilie

sreer apokess | 709 RUSSELL LN #221 43STREFTADDRESS | (2357 2ad SPwe. Gouti

CITY-5T-7 BRANDON FL 14 CITY-ST-20 7. )ﬂ/Z/’JZ s aurf{-, Fo

TILE D [TDECETE 51 TITLE D 7 l@’tﬂange [ Addition

NAME PEIPER, BRIAN 52 NEME SUS AR Mﬁﬁjﬁ(@/f“/

stheer aooess | 4635 BURLINGTON AVE sasmeetanoness | 38f GlovEsrEl S

GITY-ST-ZF ST- PETERSURG FI. 540ITY-51-2IP 6/]":[; T y ,/}7;'({{?0/7, /: L-

TITLE D mDELEIE 61TITLE D i 7 Kl Change ] Addition

NAME SIMPSON, BRENDA 6.2 NAME Ben Trere e

sweer aporess | 3817 CREEKWAY CT. 63 STREET ADORESS Iz ?,()D‘}‘?:/ @fgﬁzﬂn Hve €. HY

CITY-ST-2IP PLANT CITY FL 64 CITY-ST-21P T340 . E Lt O

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for The exediptiod stated in Section 110 073K, Florida Stalutes, | further
certify that the information indicated on this annual report or supplamental annual report is true and accdrale and thal my signature shall have the same legal effect as if made under
oath, that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address

SIGNATURE: e, Aliee P,

SIONATURE AND TYPED OR PRINTED NAME OF G/OFFICER OR DIRECTOR

(/)00 5953

1/-:12 Y O P

Daytu';h Prone &

CR2E037 (12/95)




