FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

TEMPLE BET YAM. INC.

NONPROFIT %:"?’”‘F:, FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT RIS Semdra 8. Woribom Jan 22 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et a ry 0 f S t a,t e
DOCUMENT # N94000000875 (4)

AR RN

Principal Place of Business Mailing Address

2587 SR 3 P.O. BOX 840052 ifi
ST. AUGUSTINE FL 3206¢ ST. AUGUSTINE FL 32084 . Date 'gcmpmated or Quaified
us us 02/18/1294
4. FEI Number Applied For
_ . _ NOT APPLICABLE Not Applicable
Principal Place of Business . Mailing Address 5. Certificate of Status Desired O %$8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, ate.

[22]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

sl 3] By

2.
|21]
4

City & State City & State 7. is this nanprafit corporation @ homeowners assoclation?
;3—| Oves e ) .
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24] |2s] 20] 30] Persanal Property Taxdue June 30, LlYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e ullies Grezenbisld
GLADSTONE, CAROL 82| Street Address (P.C. Box Number is Not Acceptable}
22 LEE DR 12\ _Tortlscovs ol
ST AUGUSTINE FL 32084 83
84| Ci 85| Zip Code
Z Bt Yol Pracl,  FL [*|5535%2

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registered

1 offica or registered agent,or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a .7F‘d accept 1?9 obz’iﬁfns of, Section 617.0503, Flori S_tawtes .
SIGNATURE AL i 2!4“]'& éﬁz ﬂLzl!ﬁ‘Zﬁ :Am{" } ( A G
-Qs.ﬁed agent and L% if appltabla. (NCTE: Rogisterad Agant signature raguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP [_1 DELETE 14 TIMLE [Tchange [T Addition
NAME GREENFIELD, PHYLLIS 1.2 NAME
smeeTaookess | 101 TURTLECOVE CT. 1.3 STREET ADDAESS
GITY-$T-21P S. PONTE VEDRA BEACH FL 14 GITY-8T-ZP
TILE pv 7 peLETE 21 TLE [T Change  E_] Addition
NAME BESKIND, ROBERT 22 NAME
smeer aporess | 416 OCEAN DR. 2.3 §TREET ADURESS
CITY- ST- 2 ST AUGUSTINE FL 2 4CITY-ST-7P
TLE D L] DELETE 31 TILE L] Change [ Addition
HAME COHEN, MARTIN 3.2 NAME
stReet Apbress | 850 A1A BEACH BLVD, #26 3.3 STREET ADDRESS
CITY-ST-IIP ST. AUGUSTINE FL 32084 34, CITY-ST-ZIP
TITLE D 1 DELETE 41TMLE [Iohange I Addition
NAME COHEN, ROCHELLE 4.2 NAME
streeT aoress | 850 A1A BEACH BLVD., #26 4.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32084 § aqcy-5T-7P
TITLE D 1 DELETE 5.1 TITLE [_] Change [T Addition
NAME GLADSTONE, CAROL 5.2 NAME
srreer apnaess | 22 LEE DR 5.3 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 5.4 CITY-ST-2IP
TILE PT [T DEcETE 6.1 TITLE [T thange [ Additlon
NAME GLADSTONE, MARC 8.2 NAME
stReeT aoress | 22 LEE DR 6.3 STREET ADDAESS
CATY - ST-ZP ST AUGUSTINE FL 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information

officer ar director of Jae corporation or thge'
Block 12 ar Block 12 if ghanged, or off #4)t

AU with an address.

a / 7
/"'//

indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legat effect as if made under oath; that | am an
ecaiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Muzsr8lsdslons Teascuree Lelge  4od-a71-usyd

CR2E037 (10/97)



