> FILED

Feb 16, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

02-16-2005 90033 005 ****61.25

DOCUMENT # N98000000279
1. Entity Name
PROJECT SHOFAR, INCORPORATED
Principal Place of Business Mailing Acaress N
PO BOX 181191 PQBOX 181191 i
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718 5001 5 { 21
= T RGN
L ekee | Smmerwees L. | 0142005 GhgNP _ CREEGI7(1003)
City & State City & State 4. FEI Number Applied For
59-3487408 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired O geae':esdl':g:éﬁonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
KLEIN, JON
1700 PERCH LANE Street Address {P.0O. Box Number is Not Acceptable)
SANFORD, FL 32771
. City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.

. «

SIGNATURE : /)—@"""\) oZ-/-05
ﬁy‘e typed or pf‘l Tamc ¥ regatered agent and ttle if appheable. {NOTE: Regrstered Agent sgnatwe required when renstaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. | Added to Fess
10. OFFiCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o s e I e | T T . om0 e eem e A PlChaage —[F] Addition [ —=
NAME KLEIN, JON NAME
STREET ADDRESS [ 1700 PERCH LANE STREET ADDRESS
CITY-51-21P SANFORD, FL 32771 GITY-ST.2IP .
TITLE DS  oeete TILE s P Change [ Acaition
NAME NARDELLA, ANTHONY M JR NAME o'aR YAV 7’) N
STREET ADDRESS | 1110 DOUGLAS AVE STE 1002 STREETADDRESS | P O A oX 7/ w3
CTY-S-ZP | ALTAMONTE SPRINGS, FL 32714 Y-S |Gp L DEA/ROD, FL 34733
TITLE EDPT 3 Delete TITLE [ change ] Addition
NAME CCOPERBERG, GARY M NAME
STREET ADDRESS | 16 YEHOSHUA BEN NUN ST STREET ADDRESS
oIy -ST1-7P KERUAT ARBA, ISRAEL, 30100 CITY-SI-2P
TiTLe [ Delete TILE O cCrange [ Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-2P
TILE 1 belete WILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

B | R e o O Detere TILE ] ) [J Change  [T] Acdition

NAME i T '“A&"E"‘" ~ W ety e o - - T e T T — - - B (L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

t2. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111l

changed. or on an attac|
SIGNATURE: 2-/-05" $07-330-0302~




