SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham FILED
ANNUAL REPORT

Jun 19 1996 8:00 am
Secretary of State

1996
DOCUMENT #  N94000000875 (4)

1. Corporation Name

TEMPLE BET YAM, INC.

S R
2587 SR 3 P.O. BOX 840052
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us
3. Date incorporated or Qualified 3a. Date of Last Report
02/18/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;l NOT APPL'CABLE Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Wie APt ¥, ete uite. Ap ele 5. Certificate of Status Desired D 33'75 Ack.ilmonal
2 27 Fee Requirad
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
;:T‘ 28 Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corparation has liabitity for intangible tay under s 193.032,
24 |25 [20] [30] Floricla Statutes [Jves BRINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81| Name
GLADSTONE, CAROL 82| Strest Address (P.O. Box Number is Not Acceptable)
22 LEE DR
ST AUGUSTINE FL 32084 83
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changg was authorized by the corporation's board of directors | hereby accep!t the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature. Iyped or printed name of regisierad agenl end title if applicable {NOTE: Registered Agen| signature requred when reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIE ov [_]Decere L1T9LE [J change [T Adaition
NAME LEE, KAL 1.2 NAME
STREET ADDRESS 544 WOOD CHASE DR 1.3 STREET ADDRESS
£ITY-57- 2P ST AUGUSTINE FL 32086 14CITY-5T-2IP
TTiE D [JotLere 21TILE [fChange [ ] Addtion
NAME LEE, BETSY 22NAME
STREET ADDRESS 544 WOOD CHASE DR 23 STAEET ADDRESS
CATY-5T-2P ST AUGUSTINE FL 32086 2 4CITY-SI- 2P
TITLE D [ Jorere 31TME L] Change ™ [T Addition
NAME COHEN, MARTIN 3.2 HAME
STREET ADURESS 850 A1A BEACH BLVD, #2¢ 3.3 STREET ADDRESS
CiTv-§1-21P ST. AUGUS"NE FL 32084 34.CTY-ST-21P
TILE D [T BeLeme 41TLE [ Jthange [ [ Adaticn
HAME COHEN, ROCHELLE 4 2NAME
STREET ADDRESS 850 A1A BEACH BLVD., #28 43 STREET ADDRESS
CITY-s1- 2 ST. AUGUSTINE FL 32084 445ITY-ST-21P
TILE DS [ oewere S1TITLE [ I Crange [ Addiiion
NAME GLADSTONE, CAROL 52 NAME
seeTaporess | 22 LEE DR 53 STAEEY ADDRESS
CTY-51. 2P ST AUGUSTINE FL 32084 S4CTY-87-20
TITLE 0] ] oeLere 61TLE [ ] change ] Addition
NAME GLADSTONE, MARC 6.2 NAME
sweeraporess | 22 LEE DR 6 3 STREET ADDRESS
Y- SL2P ST AUGUSTINE FL 32084 £4 CITY-SL-2

14. | da hereby certify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes |
turther certity that the information indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same lsgal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 pr Block 13 if changed, or on an attac

aryl with an agyiress.
; ) > b
SIGNATURE: L & 6/3/ 26 % ézgaﬁ’

O TRICER DR IMRECTOR — [/ Date Dayti

SNl A
. TUR!INDTW!DORPWED?I{
Ve Ry 4

CR2E037 (3/96)




