FILE NOW:

.29

FILED

FILING FEE IS $61

Apr 02 1998 8:00am
Secretary of State

TECHILAH CHADASHAH NEW BEGINNINGS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham,
ANNUAL REPORT Saecretary of Stata
1998 . DIVISION OF CORPORATIONS
DOCUMENT # NQ7000004327 (9)

Principa) Piace of Business  » Mailing Address

A0 A A

agent. 1 am familiar with, and accept the cbligations of, Section 617.
SIGNATURE .

5118 DORMAN ROAD 5118 DORMAN ROAD 3. Date Incorporated or Qualified
LAXELAND FL 33813 LAKELAND FL 33613 7 7
4. FEI Numbar Appliad For
o) ? - 3 “{8 O ’ I L/ Not Applicable
2. Principal Place of Business 2a. Mailing Address
e ue! e §. Certificate of Status Desired ] $8.75 Additional
21 26] Fes Required
Sulte, Apt. &, elc. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E ;r] Trust Fund Contribution Addad to Fees
City & State City & State 7. is this nonprofit corporation & homeownars association?
2] 28] Yos _ IR No
Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible
24] El 20] 30] Personal Proporty Tax due June 3. [1Yes BNo A/,
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ’
B1] Name
MOGIu.. YVONNE 82| Strest Address (P.O. Box Number is Not Acceptabie}
5118 DORMAN ROAD
LAKELAND FL 33813 &
84| City FL 85| Zip Code
18. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing fis registered

office or registered agent, or both, in the State of Florida. Such chan eoga‘s:lau?orézad by the corporation's board of directors. | hereby accept the appointment as registered
, Floriga Statutes.

Ignature, typed or pritlad name of registered agont and fito K applicable

(NOTE: Regizlersd Agenl signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
NLE B EGH T1TTLE SEERETORY / TrREme o 2. L1 Change (£ Addition
RAME 1.2 WAME Lavesy) o, me Gaiet

STREET ADDRESS 13smeeTanoness (S {1 Dormueo Ed

CATY-ST-2F 14 CITY-ST-2IP LawEec,a gy, Fl- 283

TLE L) DELETE 21TMLE \/ T T Cnange [ Hraddition
NAME 22 NAME THoma g HERM ave/

STREET ADDRESS 2ssmerranness | (08 B HA¥TER. DRIVE

CiTY- §1- 2P 2.4 CITY-ST-2IP LR Krcmopy  El 3383

TLE [T DELETE 31TALE - T Change [l Aadition
NAME 32 NAME TobiTH+ A ERwm A0

STREET ADDRESS sysmeeraooness | R RSN Ay TER DEICE

CATY-ST-2 34.CITY-51-2P Lcecud)D ] 338953

TILE L] DELETE 41T1LE [ i TOChange [ Addition
HAME 4.2 NAME MARE MO Bew G

STREET ADDRESS sasteETanRess | @B £ Wbr@ st anvy LAVE

oy §1- 20 44 OITY-ST1-ZP taepensp, FL3383

TILE T DELETE 51 MILE D . [ Change B Addition
NAME 5.2 NANE cyes v g WS ELWEE

STREET ADDRESS s3smecTanoress | US 1o HigaiamD WAPE

CITY-51- 24 5.4 CITY-ST-2IP [ 15

TME | R 61 TITLE " [ Change T Addition
KAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P £4 CITY-ST- 2P

14. | hereby cerlify that the information supr)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | 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 effect as if made under oath: that | am an
officer or dweclor of the corporation or the receiver or ustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my nams appaars in

Block 12 or Block 13 If changed, or on an aua‘oh/rr;o with & _acld 8. .
SIGNATURE: /Ay ﬁ/ %// C1En VG Dd-ge MH}M/%J g

CR2E037 (10/97)



