SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1, Corporation Name

TEMPLE ARON KODESH OF ORLANDO, INC.

NS7000005019 (1)

BRI A

Principal Place of Business Mailing Address

1015 § SEMORAN BLVD 1015 5 SEMORAN BLVD 3. Date Incorporated or Qualified
CASSELBERRY £L 32718 CASSELBERRY FL 3218 09/05/1897
4. FEI Number lied For
_ $2-3Y665¢ ¢ ot Applicable
2. Principal Place of Business{ S €.rmpiran ) 2a. Malling Address 8.75 Additional
2w 1015 E. SgmamBled. [l 015 E. Seroran Bled. 5 CofomoofSovsDentes [ $579 e
Sulte, Apt. #, elc. Suite, Apl. #, elc, 6. Election Campaign Financing $5.00 may Ro
22]  Suide a4¢ 7] Suite 45 Trust Fund Contribution Added to Faes
CE’ & State City & State 7. 15 this nonprofit corporation a homeownefg association?
2] (asselberry  FL 28] Casselbeyng , EL Yos JNo
Zip Country Zip Country . 8. This corporation owes or has pald the current year Igtangible
_1’_;, 327707 E Sf’l'ﬂm ﬂ L g‘ 34; FioWi 5] Sernin OI-P Personal Property Tex duo June 30. L [Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Nameﬂ«bﬁey ‘.A”DF()KD
AMERILAWYER CHARTERED 82| Strest Address {P.O. Box Number fs Not Accaplable)
343 ALMERIA AVENUE (015 & SEMORAN BLD, STE 245
CORAL GABLES FL 33134 83
54| C 85| Zip Code
" C#ssel BERRY FL |”| 32707

agent. | am famil

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Stalutes, tha above-named corporation submits this statemant for the purpose of changing its registerad
office or raglsiered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
with, and accep! the obligations of, sgotion 617,0503, Florida Statutes.

Y229

SIGNATURE Signalure, typed o prnled nai of rogfmr.d sgant and Gy/lpp"c:ﬁe, (NOTE: Reglatared Agent signalura requirad when relnstating)

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 7] oELeTE 11THLE p {q crengs  [] Addiion
NAVE FORDHAM, JOE 12 NAME FORPHAM, Jof e Q45
staeeraporess | 1016 S SEMORAN BLVD 13seeranoress | 1015 E. Seyhovan Bivd - Suile

ervsize | CASSELBERRY FL 32718 1 ciTYsTaP DCass elberry | FL 32370

TITLE D DELETE 21 TILE Change it
e P ORDHAN, RON O - FoR 0HAM , RONN | b f.g E];ddm
smeeraporess| 1016 § SEMORAN BLVD pysmeeraooress | 101 S E.. Sevnoran Bl vd- Suife a4
crvstz¢ | CASSELBERRY FL 32718 24 CITYSTZP Casselbervy FL- 32407

e ov [ oeLete 3ITIME D/yv -~ Changs || Addiion
NAME WING, BRIAN 3.2 NAME WinNG , RN ‘ )

streeTaporess | {016 S SEMORAN BLVD ssmeeraoneess [ 1015 B Semoran Blug - Swide 245

crvsrze | GASSELBERRY FL 32718 34 CITY-ST2IP asselberry, FL 323707

TE D$ ] oeiere 41TILE D /5 v (X changs [ Additon
NAME WING, WENDY 4.2 NAME WING, éaEWENDY b

sTReeTADDRESS | 1015 S SEMORAN BLVD 43STREETADDRESS | ypu( < . S v oriae plud- Swte 245
cmrsrze | CASSELBERRY FL 32718 somstze 1L (aSGe{be vy S L 32707

YITLE T DELETE 517ME Chan Addition
NAME SANDFORD, AUDREY = 5.2 NAME ) SANDFOR O, AUDREY M crrpe L]
steeeraooress | 1018 § SEMORAN BLVD sasweeraooeess | [0S B Sevevan Blud . - Suifeads
CITV-ST-ZP CASSELBERRY FL 32718 54 CITY-ST.2IP L£ass elloer " FL- 3s707

TITLE ] peLere 8ATITLE by - [change [ adsiton
NAME £.2 NAME s ANDFUﬁo, RANDY

STREETADDRESS sasmEeniooRESs | (015 B Semovon Blvd - Swite A4S
CITYST-ZP 6.4 CITY-ST-ZP Cusselberng o 23707

Indicated on this annual report or supp|

In Block 12 or Block 13 If changed, or on an attachment with an address.

14. I hereby oenlgﬁlhfal the Information sunrlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
emantal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officer or director of the corperation or the recelver of Irustee empowered to axecute this report as required by Ghapter 617, Florida Statutes; and that my name appears

3373

SIGNATURE: _@.@.‘%,Mlé
SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNiIl OFFICER OR DIRECTOR

7/ 22/98_ (o)

avHme Primne ¥

Sep 30 1998 8:00am’

CRZE037 (5/98)




