FILE NOW: FILING FEE IS $61.25 FILED

S NN FLORIDA EPATTHENT OF ST May 06 1997 8:00am

. ANNUAL REPORT

1997 D|V|S|§:C§;a(;zzpsol‘:inorws Secretary Of State
DOCUMENT # 70951 2 (8)

1. Corporation Name
Mailing Address ”"IH |||" "“l mll |I||| m‘l "Il M" 'II” I‘IH ”l“ Nm I‘IH |||}

YOUNG ISRAEL OF SKYLAKE, INC.

Princlpal Place of Businoss

1850 NE. 183 STREET 1850 N.E. 183 STREET
- [ NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331795034
T 3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1965 01/29/1996
" | 2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 m . e 59'1 106922 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt #, efc. iti
—‘ P wie Ap € 5, Certificate of Status Desired O $8'75 Adc!ltnonal
22 ;] Fee Required
City & Stale Cily & Stale 6. Floction Campaign Financing $5.00 May Bo
—2_3-] 2_al o Trust Fund Conlribution D Added toc Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 149.032,
m E‘ 29] m Florida Statutes Hves Ono
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, MART'N . 82| Street Address (P.C. Box Number is Not Acceptable)
633 N.E. 167¥H STREET
N. MIAMI BEACH FL 33162 82
. 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
office or regislerad agent, or bolh, in the State of Florida Such change was aulhorized by ihe corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes

: SIGNATURE SIgnawre. typoo o piniad nan e of 16g-skod Bgo and Wil appicatic  (HOTE . Hegldérad AGent Signatwe required whien renslating) T DAlE T T
= 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HGEAS AND DIREGTORS 1N 12 g
! TALE [ X pecere T1mE % 1 Terarge K1 Additon | S
MM SCHECTMAN, PHILIP 12 Nawe IGMAN, THEODORE 5
f | sweetanpess [ 1300 MIAMI GARDENS OR 1asmeeersoceess | 1950 NLE, 186 DR, g
o [ omy-stoae N_MIAMI BCH, FL 00000 14C7Y-5T-71F NORTH MIAMI BEACH, Fl. 33179 o
i TIE v L] DELETE 21HLE Change [ Additian | O
' NAME WEINSTEIN, DAVID 22 Naae WEINSTEIN, DAVID
steeTanoress | §551 MIAME GARDENS DR, #B8-122 2asTRiFIADDRESS | 1551 MIAMI GARDENS DR, #B-122
. [Coy-st-ze N MIAMI BEACH, FL 00000 _Meecovsie | N MIAMI BEACH, FL 3317
: e VD W 317ME .- D Kl Change ] Additian
L] e PORETSKY, PHILIP 32 A PORETSKY, PHILIP
sTReETADDRESS | 1680 NE 101 ST #309 sasmrrraoneess | 1660 NE 191 ST #309
orv-st-ae | N MIAMI BEACH, FL 00000 e sapnv-sr-ze | N MIAMI BEACH, FL 33179
TITLE PD I DELETE H1TTLE B Bl Change [ Addition
NAME GLEICHER, MILYON 4 2 NAME GLEICHER, MILTON
sTReer aDDReSS | 4350 NE 191 ST #108 azstacFraooriss | 1350 NE 191 ST #108
BiTY-§1- 21 N MiAMI BEACH, FL 00000 4400Y-ST- 7P N MIAMI BEACH, FL 33179
THLE T ] DeETE S TINLE ) Kl Crange 1 Adaition
NAME GABEL, ABRAHAM 57 NAME EL, ABRAHAM
STREETADDRESS | 4745 NE 179 ST By i L] NE 179 ST
ciry- §1- 28 N MIAMI BEACH, FL 00000 54 CY-ST-2P N MIAMI BEACH, FL 33162
ME SD %] DELETE 61MTLE @ [ Change 3T Addition
NAME LAVENDER, SOPHIE 62 NAME EDERMAN, ESTHER
sTaeeT Doaess | 1801 NE 191 ST. #4413 eastueeraonaess | 1601 NE 191 ST #201
CiIV-ST- 2P N_MIAM( BEACH, FL 00000 64 CITY-§1-2P N MIAMI BEACH, FL 33179

14. | do hereby certify that the information supplied wilh this filing dacs nol gualify for the exemplion stated in Section 118 0?(3)() Florida Statutes. | furlher cerlify that the
Information indicated on this annual report or supplementat annual reporl is truc and accurate and that my signature shall have the same legal effect as if made undor oath; that

| am an officer or diractor of tha corporgfgh or the recewer or fruslec empowered to execute this reporl as required by Chapter 817, Florida Statutes, and that my name
appears in Block éock 13§ chahged, or on an atlachment with an address.
Suman ki & ey lnl-_l fji’jn_/._ Ml'ﬁ. f/)!?'f Fond a7 2 il s ] ﬁﬂ;ﬂ’?/ﬂﬁ“‘} - T e Dy,



