SECOND NOTICE: CORPORATION WILL

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE
\/ Katherine Harris
3 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

A
DOCUMENT # N98000000279 v/
PROJECT SHOFAR, INCORPORATED

Principal Place of Business

235 ROOSELVELT SOQUARE
OVIEDO FL 32765

Mailing Address

235 ROOSELVELT SQUARE
OVIEDO FL 32765

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 038 ****61.25

* 8 Booed aoda-he

A

i)
R

|2 z#P: 322655305

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 2T, 32765-5305 01/16/1998

Suite, Apt. #, etc. - Suite Apt. #, et - T T —47FEI'Number =~ g T=—- =| Applied For-
22 27] S57-3 7‘*3? 209 Not Applicable
»--I City & State City & State 5. Cenrifcate of Status Desired ] $8'75 Add_itionar
23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
-;;l 3?7 ‘ 5 vf?ljzl El 3233' '535 5 lm Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name

P

WARMOTH, EDWARD
235 ROOSELVELT SQUARE
OVIEDO FL 32765

82| Street Address (P.O. Box Number is Not Acceptable)

83

/

[84] Ciy /

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.

SIGNATURE

office ar registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registorad Agant signaturs required when reinstaiing)

DATE

Signaturs, typed or printed nama of registeted agent and tta i applicable.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE o) J F o OJ DELETE 14 TME CChange  [JAddition
NAME EOwnRd (_66 &/ RA) 0T H 12 NAME
sreeTanoress| 235 RoOSEVELD SQRUARE | 1.3 sTReET ADDRESS
av-stze | OVRSHO , [ JA76S5 ~ 53’; 14 GITY-8T-ZP
Tme OTS ’ OJ DELETE 21TME ClChape [ Addiion
) » i/
e SAADRA /19 REE GNAT07: 22t
STREETADDRESS | 52035 2220 51 M“y_ ) 2.3 STREET ADDRESS
avsrze | enfB&Do  Fla BAHS —~5305 2, 4CITY-ST-ZP
TMLE D (cco’ X\ I2ASTOA, 3 DELETE 31TME [JChange [ Addition
NAME | Y LA CODA A G 32nAMEs
swreeraooress| /6 SOHOSH M LE/ Vi e STREET 33 STREET ADDRESS
crvstar | AERYAY ARER XS AL 90 /o0 34, CITY-ST-2IP
ME 4 [ CELETE 41 TME [lChange [ JAddition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIMLE [] DELETE 5.17ME [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST- 2P 54 CITY-ST. 2P
TILE 1 DELETE 8.1 TMLE [DChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the recsiver or trustee empowaered to exg
Block 12 or Block 13 if changed, or on g alta i

SIGNATURE:

ment withgangaddress, with g

and that my signature shall have the same leg
ate this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fo7-¢-0g3 4~

‘other like empowered.

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

g

CR2E037 (5/99)

=20—-22

Daytme Phone #



