FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Morthary May 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl‘etal S/ Of State
DOCUMENT # N97000002727 (2)
SAR SHALOM, INC.
N R NIRRT CRANTA
P.0. BOX 408 P.0. BOX 3408 4. Date Incorporated or Qualified
SEMINOLE FL 33778 SEMINOLE FL 33775 05/12/1997
4. FEI Number Applied For
HY - 3445125 Not Applicable
2. Principal Place of Business 2a. Maiting Address 6. Centficate of Status Desired O $8.75 Addiional
21 28] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 Mmay Be
E ;ﬂ Trust Fund Contribution [ Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowneys pesociation?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owas of has pald the current year Intanglble
;] 25 ;;] ;] Parsonal Property Tax due June 30, O ves No
9. Nams and Address of Current Reglstered Ageni 10. Name and Addreas of New Reglistered Agent
8%} Name
NYBORG, CAROL 82| Streal Address [P.0. Box Number Is Not Acceptable)
C/0 11025 108TH 8T, N.
LARGO FL 33773 83
84| City FL osl Zip Code

1. Pursuam 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur?‘ose of changing its regislered
office or reglslered  agent, or both, in the S\ate 01 Florida, Such change was authorized by the corporation’s board of dirartare | harahu arnant tha annnintment as registered

; agent. | ar~ =
" | SIGNATURE _ _@
[} - DATE

e R ETHITANG )

12. OFF!CEHS ANE;‘{;IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORZ IN 12 E
TLE LJ DELETE 1.1 TITLE ST BE nge Addltion | o=
NAME 12 RAME PEES DENT, "EU"M' =
STREET ADDRESS ssmerrooss | 11028 (0L 5t N @
CTY-S1-26 - 14 CITY -§T-21P LOwvgo, Fv 32 371 3 o
TME DELETE 21 TINE MNGOR Changa Addition
NAME 22 NAME &2&%@55 ey HT/ blﬂ,c‘mﬂ— o
STREET ADORESS 23 STREEY ADDRESS | ©f© WO S (S @

o eAv-st-ze 2acm-srzp | bargo, FL 33773 .

T | A 31 I Teenrd riliez L1 Change [ Addltion

| 32 NAME e ap-
STREEY ADDRESS sasmeeraoness | )3 0 st W ®

. | cmvestze 34.CITY-ST-21P Semipole, Fo 2193
TME T DELETE 4ATITLE ' T I Changs [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§1- 2P 44TIY-ST-29
TME [T ofLete 51 TLE [ change [T Addition
RAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P B CITY-ST-2IP
e [J DELETE 61 TITLE [ Crange ] Addltion
HAME 62 NAME
STREET ADORESS 63 STREET ADORESS
oY - 51-2% 64 CY-ST- 2P

14. | hereby certify that the Information supplied with this filing does not qualily for the exemﬁﬂon stated in Saection 119.07(3)i), Florida Stetules. | further certify 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 eHect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 lpnged, or on an attachment with an address.

SIGNATURE:




