FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

SRy

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90237 045 ****61.25

J

./ DIVISION OF CORPORATIONS
DOCUMENT # N94000000066
;-'a orporation Name

_ BETH RACHAMEEM SYNAGOGUE, INC.

R

234-90757-45

Mailing Address

719 ARLINGTON AVE N.
ST. PETERSBURG FL 33701-3621

Principal Place of Business

719 ARLINGTON AVE N.
ST, PETERSBURG FL 3370t-3621

T

us us
2. Principal Place of Business 2a. Mailing Address , 3. Date Incorporated or Qualifed
[21] 26] 12/28/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
7] 7] - - - 50-3025594 =+ = [etAppicabis
City & State City & State ) $8.75 aaditional
5. i
E[ EI Certifcate of Status Desired ~ [1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May e
[24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKEFORD & DRAKEFORD P A 82| Street Address (P.O. Box Number is Not Acceptable)
2212 £ 4TH AVE
TAMPA FL 33605 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of
office or registered agent, or
agent. | am famiiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered apent and titte if epplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD &1 DELETE 11 TME KjChange  []Addtion
NAME SPEIPER XBRIAN 12NAME MORENO, DENNIS D
smeerappress| 719 ARLINGTON AVE N. 13 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33701 14 CITY-ST-ZIP
TME VD ) DELETE 2ATLE fg)Change [ Addition
M RSSRHSRA BN 22nave KRAUT, ANNETTE M
streerapoRess| 719 ARLINGTON AVE N. 23 STREET ADDRESS
omv.stze -|-ST..PETERSBURG FL 33701 - -- - - - - - Rrmomvstze - f e - -
TNLE 1D [] DELETE 31 TME []Change [ Addition
NAME SINGER, ROBERT L 32 NAME
smeeTaporess| 719 ARLINGTON AVE N. 3.3 STREETADORESS
CITY-ST. 2P ST. PETERSBURG FL 33701 34 CITY-ST-2P
THLE SD [0 DELETE 4.4 TME ®]Change  [] Addition
NAME WCHAMIG TN 42 NAME SCHEINER, STEPHEN I -
swrecvaooress| 719 ARLINGTON AVE N. 4.3 STREET ADDRESS
CITY-SEZP ST. PETERSBURG FL 33701 44 CITY-ST-ZP
TIMLE [ DELETE 54 TILE CJChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP

<4 : {J DELETE 61 TIMLE ClChange ] Addition
"NAME 62 NAWE

i, STREET ADDRESS 6.3 STREET ADDRESS

L’] CIY-ST-2IP 6.4 CITY-ST-ZIP

“ 14 nereby certify that the information suppiied with this filing

indicated on this annual report or supplements
officer or director of the carporation or the recé
Block 12 or Block 13 if A

SIGNATURE:

ant with an address, with all other like empowered.

does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
Br or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

) @@@ﬂtD:EE@RENO, PRESIDERT 04/20/99

0052312

- CRZE037 (11/98) .

SIBGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #



