i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 706883

1. Corporation Name

JACOB C. COHEN COMMUNITY SYNAGOGUE, INC.

Principal Place of Business

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

999 WASHINGTON AVENUE
MIAMI BEACH L 33139

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90011 035 ****61 .25

Wy

Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

2.
2 2] 02/25/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
(22] |27] 591086821 Not Applicatle
ity & Stat City & Stat o : T
City & State ty & State 5. Certifcate of Status Desied [ $8.75 Additional
2_3| 1’;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8e
2:] |?5] 29 im Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agaent
81] Name
GALBUT, ABRAHAM 82| Streot Address (P.0. Box Number 15 NGt ACCEplabie)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 83 :
84| City FL 135!- Zip Code

T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | haraby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Saction €17.0503, Florida Statutes. X

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature requirad when q) Dkﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD ] DELETE 1.4 TME O¢hange  [J Addition
NAME GALBUT, ABRAHAM 12 NAME
street anoress| 4425 MICHIGAN AVENUE 1.3 STREET ADDRESS
CITY-8T-2IP MlAMl BEACH FL 14 CITY-ST-2IP
THLE ] [ DELETE 217ME ) [JChange  []Addition
NAME GALBUT, DAVID 22 NRAME :
streeT apDRESS| 4730 N. BAY RD. 23 STREET ADDRESS
orv.st.ze | MIAMI BEACH FL 2.4 CITY-ST-2P :
TIMLE BD [J DELETE 31TMLE [Jchange [ Addition
NAME WASSERMAN, MARTIN 3.2 NAME )
sTreeT aoDRess| ‘999 WASHINGTON AVENUE 23 STREET ADDRESS
arv-st.ze | MIAME BEACH FL 4. CITY-5T-2P : ,
TRE D (0 DELETE 41TE [JChange [ Addition
NAME ALAN WALTERS 4.2NAME "
streeT apbRess| 999 WASHINGTON AVE. 4.3 STREET ADDRESS
arv-stz¢ | MIAME BEACH FL 33139 44CITY-ST-ZP e
THLE BD [ DELETE 51TME “Oithange ) Addition
NAME GALBUT, RUSSELL 52 NAME o
streeT aooress| 999 WASHINGTON AVENUE 5 STREET ADDRESS
orv-st-zp__ | MIAMI BEACH FL 5ACITY-ST-2P co .
TILE [J DELETE 61TITLE ‘[JChange [ Addition
NAME 62 NAME ‘ o
STREET ADDRESS £3 STREET ADDRESS
| CITy-5T-2P €4 CITY-SHZP

14. | hereby certify that the information supp

officer or director of the cortyapg

b raceiver or trusiee empowerad 1o ex
attachmant with s/ yHdrasswi

: jed with this filing does not qualify for the exemptio
indicated on this annual report or supplemental annual report is true and accurate and that m

hIIrFike .

tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an
ecute this report\as required by Chapter 617, Florida Stafutes; and that my name appears in

?
3

CR2E037 (11/98)

24 69 gos sm-g00



