FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90008 006 ****61.25

DOCUMENT # N97000005019

1. Corporation Name

TEMPLE ARON KODESH OF ORLANDO, INC.

L LILLQEER T LN LI LR LIR]
* a 4 g 1] * f
342030 - 8 -
. v

Principal Place of Business Mailing Address

1045 £ SEMORAN BLVD

1015 € SEMORAN BLVD

IR

SUITE 245 SUITE 245
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
, . - 28] - , — | 09/05/1997 L -
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
27] 59-3466446 Not Applicable

City & State
28]

City & State

$8.75 Additional

Fee Required

5. Cartifcate of Status Desired O

Zip Zip

4 [25] 26]

Country

=] 2] [8] 2]

[30]

Country

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

0

9. Name and Address of Current Registered Agent

SANDFORD, AUDREY
1015 E SEMORAN BLVD
SUITE 245
CASSELBERRY FL 32707

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.Q. Box Number is Not Acceptable)
a3
84| City FL 85 Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
e 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 817.0503, Florida Statutes.

Signature, typed or grinted name of registared agent and title if applicable. {NOTE: Registered Agent signatuna required when reinstagng) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME TxChange [ Addition
NAME FORDHAM, JOE 12 NAME
sreeT anoress| 1015 E SEMORAN BLVD, SUITE 245 4.3 STREET ADDRESS
arv-srze | CASSELBERRY FL 32%48- 14 CITY-5T- 2P 3 27077
TIMLE D [] DELETE 217TLE fjﬂChange [J Addition
NAME FORDHAM, RONNI . 22 NAME
sweersooress| 1015 E SEMORAN BLVD, SUITE 245 .- -} 22 STREET ADDRESS — - ~ -
crv-sr-ze | CASSELBERRY FL 32748~ , 2,.4CATY-5T-ZP 3L 70 7
TME o ¥ DELETE IATILE DT [OChange [ Addition
NAME WING, BRIAN 32 NAME dane Plun .
streeTaooress| 1015 E SEMORAN BLVD, SUITE 245 33 $TREET ADDRESS };‘)o 1< € - S?rnafnh Blivd. Su-k 2957
crv-stzp | CASSELBERRY FL 32718 34.CITY-5T-2P selbiory £ 3v7¢7
TILE DS QDELETE 41 THLE ‘D 77 [J Change wcldiu'on
NAME WING, WENDY ' 4 2NAE Vetrta Thomas b yy
sweerappress| 1015 E SEMORAN BLVD, SUITE 245 Nessmerrooress| jo & & Semoran Bivel., Su
arvsrze | CASSELBERRY FL 32718 44 CITY-ST-2R Casselbarmag, FL 33707
TIME Dx ] DELETE 5.1 TMLE Seeretor v& ™ $Changs ] Addition
NAME SANDFORD, AUDREY - 5.2 NAME " '
sreetaooress| 1015 E SEMORAN BLVD, SUITE 245 53 STREET ADDRESS
crvsv-or | CASSELBERRY FL 82746~ seciT.sr-zp I‘; 317077
TTLE [ DELETE 6.1 TIMLE : [JChange dition
N g:NDFORD, RANDY s2nave Fm\n{ ¥ and Vorda Sinnle ¥ R
sreeer sooress| 1015 E SEMORAN BLVD SUITE 245 ssweess| /oy E. Semoran Bhdl  suk 2HE
crv-st-z¢ | CASSELBERRY FL 32707 6.4 CITY-ST-2IP Cavre b iy, 7l 22727 '

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the information

indicated ort this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae lsgal effect as if made under oath; thai ) am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘q{//z/ﬁ
w7

lo7) 870 -2250

WU SRS

CR2E037 (11/98)

Daylimé Phone #



