FILE NOW: FILING FEE IS $61.25

—

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

"DOCUMENT # N97000002727

1. Corporation Name

SAR SHALOM, INC.

Principal Place of Business

P.0. BOX 3408
SEMINOLE FL 33775

Mailing Address

P.O. BOX 3408
SEMINOLE FL 33775

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90072 050 ****61 .25

L

Baaagi_..9%07i50L_L__J

——————

WA

3. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
21 26 05/12/1997
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI| Number Applied For
[22] [27] 59-3445125 Not Applicable
City & Stat City & Stat it
Ty & Stale fty & Stae 5. Certifcate of Status Desived ~ (J ~ ~ $8.75 Addiional
23 —2_3! Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:1 '—El ;I ]—:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
F 81| Name
NYBORG, CAROL 35| Stet Address (P.O. Box Number is Not Acceptable)
C/O 11025 106TH ST. N. ss
LARGO FL 33773
84| City Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6517.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. JNOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE [Change [ Addition
NAME BENNETT, S 1.2 NAME
erreer aooress| 11025 106 ST N 1.3 STREET ADDRESS
CiTY-ST-2P 3 14 CITY-ST- 2P
TME VPD [) DELETE 24 TIME []Change [ Addilion
NAME NYBORG' C 22 NAME
STREET ADORESS| 11025 106 ST N 2.3 STREET ADDRESS
CITY-ST-ZP LARGQ FL 33773 2.4 CITY-ST-2P
TIME D [J DELETE 34 TMLE [OChange [} Addition
NAME MILLER, T 3.2 NAME
streeTapoRess| 11314 81 ST N 3.3 STREET ADDRESS
orv-stop | SEMINOLE FL 33722 34.CITY-ST-2P
TiTLE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [] DELETE 511ME [QChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [0 DELETE BATIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby ceriify that the informati

Block 12 or Block 13 ifcha ged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| he _ on supplied with this filing does not qualfy for the exemption stated in Section 118.
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have
officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chap

07(3)(i). Florida Statutes. 1
the same legal effect as if
ter 617, Florida Statutes;

Turther certify that the information
made under oathy; that | am an
and that my name appears in

5
§

P il AL B 1]

'



