Seewa el

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OF CORPORATICNS

POCUMENT #

Corporation Name

THE HEBREW HOME FOR THE AGED OF MIAMI BEACH, INC

9)

Principal Place of Business

Mailing Address

FILED

Feb 18 1998 8:00am

Secretary of State

ARV ERIR AR WA

21]

26

320 COLLINS AVE. 320 COLUNS AVE. 3. Date Incorporated or Qualified
MIAMI FL 331996800 MIAMI FL 331386509 05/06/1963
4. FEI Number Applied For
59—0&2&37 Not Applicable
2. Principal Place of Business 2a. Mgiling Address 5. Gortificate of Status Desired O $8.75 Additional

Foe Raqulred

28]

Sulle, Apt. #, atc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?

[ ves E No

=] 8] 8]

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
—1’;] ;l -3—0] Parsonal Praperty Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

ZUBKOFF. WILLIAM DR. 82| Street Address (P.O. Bax Number is Not Acceptable)

2. § HIBISCUS DR.

MIAMI BEACH FL 33139 63

B4| City Zip Code

FL |*

offica or ragisteren agenj, or

11. Pursuant 1o 1he provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

; bove-named corporation submits this statement for the purpose of changing its registered
in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar pt il igati f, Section 617.0503, Florida Statutes.

SIGNATURE
‘Sigratura, typad o primted name Ok registered agent angtlo If appiicaia (NOTE: Regislergcs Agent signatura requirad when reinslatng) DATE

12. QOFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD T pecere 11 TTLE [Tchange [ Aduition
HAME ZUBKOFF, WILLIAM DR. 1.2 NAME
sreer apphess | 2. 8. HIBISCUS DR. 1.3 STREET ADDRESS
oirv- 812 MIAMI BEACH F1. 33139 14 QITY-51-71P
TITLE [)) [T OELETE 21TIME [ Change ~ TT aadition
HAME SCHWARTZ, FELICE 22 NAME
sees aporess | 600 ALTON RD. 23 STREEY ADDRESS
orv-st-ze__ | WHAMI BEACH FL 33139 2.4CTY-5T-2P
TIME T [ oecete 31TLE [T change [ Addition
NAME KALUS, ELLIOT 32 NAME
streer appaess | 20500 W. OCUNTRY CLUB DR 53 STHEET ADDRESS
oY 81-2P AVENTURA FL 34.CITY-ST-2P
THILE D X CELETE 41TITLE Ll Change [T addition
HAME WINAWER, HANNAH 4 2 NAME
sreeraporess | 401 69TH STREET 4.3 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 440ITY-51-7P
TITE D [ DFLETE 5.1TILE L] Change  [J Agdition
NAME MENIN, BRUCE 52 NAME
streevaboness | 320 COLLINS AVE. 5.3 STREET ADDRESS Q/|?
CITY-S1-2 MIAMI FL 33139-6803 54 CIIY-5T-2
TILE [ [ DeLETE 61 T0MLE . __[:]__gnanoe [T Audition
NAME GALBUT, RUSSELL W 6.2 NAME H b
stacerappress | 5801 COLLINS AVENUE 6.3 STREET ADDRESS i
LTy -51-2P MIAM! BEACH FL 33139 6.4 CITY-5T-2IP

Block 12 or Block 13 If changexd, gro

n
clnAMATIHIDE. N A

T4 Thereby certify that the information supplied with this filing doas not guaiify for §

nt with an address.

he exemption stated in Section 119.07(3)i}. Florida Stalutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the recgiyer or trustee empowsred o execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in
Gm“i;:?

CR2E037 (10/97)



