2008 NOT-FOR-PROFIT CORPORATION

[ _-

ANNUAL REPORT (AR)

DOCUMENT # N99000004503

1. Eniity Name

NOTAR SHYISRAEL SHEYARIM, INC.

!.7

Principal Piace of Business

709 N.MAIN STREET
HASTING FL 32145

P.0.BOX 896

Mailing Address

HASTINGS FL 32145

2. Pringipat Place of Business - No P.G. Box #

3. Mailiny Address

Suite, Apt. #. slc.

Suite, Apt. #, af¢.

FILED
Apr 21, 2008 08:00 A
Secretary of State

LT

1st MOORE CR2ED37 (10/07)
City & Staie City & State 4. FEf Number Applied For
11-2455079 Not Applicatle
Zip Country 2Zip Country o . $8.75 Additional
5. Certificate o Stalus Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nam:
;??h%%ﬁ?mi?NESTREET Street Address [P.O. Box Numbar is Not Accepiatis)
PO BOX 188 .
HASTING FL 32145
City FL Zip Code

B. The above named enlity submits this statement lor the purpose of changing its 1egisierad office or registered agent, or botn, in the State of Florida. t am famibar with, ana accept

the obligations of regisiered agent

SIGNATURE

Slgoature, lypadt o 2raved nemo ol reg sie-ed agenl ad Lel appl cabie

{NOYE- Bagstgred Agonl signan 18 Ietsted wiien remsianngd

CATE

§. Elsction Campaign Financing
Trust Fund Contnbution.

Added 1o Fees

$5.00 May 8¢

100

OFFICERS ANDG DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P 3 pelae TITE ey e~ [JChange [ Aodition
v TUCKER, JAMES E NAME  HOOne0atiggs ot
STREET ADDARSS {711 NL.MAIN STREET STREET ALDRESS 0507/ 08-80055-021 70.00
CITY - ST- 2P HASTINGS FL 32145 CITY-37-2ip
TME T [ petzte TILE [ thange [ Addition |
NAME HAYWARD-TUCKER, MILCAH NAME
STREET ADDRESS {5935 SR 207 STREET ADDRESS
CIY- S7-2IF ELKTON FL 32033 CIY-57-2¢
TS D 7] Delste TLE [ change [ Addition
HAME HUMPHREY, DORIS P NAME
STRFET ANDRESS | 1845 QLD MOULTIE RD #25 STREFT ABDRESS
CImy-ST-2IP ST.AUGUSTINE FL 32086 CITY-ST-2P
it [ pelate L (" crange [ Addition
NAME HARE
STREET ADDAESS STREET AODRESS
CITY-§T- 2P CiTY-5T- 2P
THEE O oelste i O Change [ Addilion
HAME NANE
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P LY -5T- 2P
TILE £] Detete Bitf [ Change  [] Addition
HAWE NAVE
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-$1- 2P

12. i hereby cernily that the informalion supplied with this filing does not qualfy for the exernptions contained in Section 119, Florida Statutes. | further certity that the ntormation
indicaléd on this raport or supplemental repaort is tue and accurale and that My signawre shall have the same lagad effect as  made under cath, that | am an officer or direclor
of the corperatan or the receiver or trustee empowered 1o execule this repor ag required by Chapter 817, Flonda Statles, and that my name appears in Block 10 or Block 11

if changed, or or:@m*em with an address, with all ather fike empowered,
SIGNATURE: Gvres g d"‘"’f@«. Gamgd, E Toucan

oY

~13-0%




