FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT (EBE FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am ;
CORPORATION G 2 Katherine Harris t f S .
ANNUAL REPORT : Socrotary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90225 008 ****5] 25
'DOCUMENT # 709512
1. Corporation Name ‘
YOUNG ISRAEL OF SKYLAKE, INC.
- F VT BT O T AT AT
! . 4 4% ;_ ) 7 *
N 5597 - 90225 y
Principal Place of Business Mailing Address j .
1850 NE. 183 STREET 1850 N.E. 183 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 3379 mll m “ ‘I ”II \ “
. Principal Place of Business 4a. Mailing Address ‘ 3. Date Incorporated or Qualifed
m 2] 08/31/1965 ,
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For ‘
22] L 27] 59-1106922 Not Applicable |
City & State City & State ] ] - $B.75 Additional :
E‘ ‘ ;8—| 5. Cerlifcate of Status Desired Fee Required
Zip . Country . e 2Zip Country 6. Election Campaign Financing $5.00 May Be
;! [EI 29 m Trust Fund Contribution u Added to Fees
9. ‘Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
‘ ) ' 81| Name .
HOFFMAN, MARTIN I. . 82| Street Address (P.O. Box Number is Not Acceptable)
633 N.E. 167TH STREET
N. MIAMI BEACH FL 33162 5 o _
' 84( City FL 85| Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ' ) .

SIGNATURE Signature, yped or printed hama of registered agent and e  applicable. {NOTE: Ragletared Aget s Tequired whan rei ) DATE _ 55
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TMLE S T ) [ DELETE 11 TIME . [Change  []Addiion | £
NAME SIGMAN, THECDORE 12NAME ' ‘ ’ : s
streeTaporess| 1950 N.E. 186 DR. . 1.3 STREET ADDRESS T
crv-stze | N MIAME BCH, FL 00000 14 CTY-5T-2P , &
TRE T -~ ‘ ] DELETE 21 TIMLE . Clchange [ Addiion | ©
NAME SCHWARTZ, LOUIS J 22NAME :
smreevanoress| 1750 NE 191 ST STE 200 23 STREET ADDRESS l
orv-stze | NO MIAMI BEACH FL 33179 2.4 CITY-ST-ZP |
TME D’ ] [} DELETE 31TME ~ [dChange  [JAddiion |
NAME GLEICHER, MILTON .. | 32 NAME _ |
streer aooress| 1350 N E 191 ST STE 108 33STREET ADDRESS S
CITY-ST-2ZP NO MIAMI BEACH FL 33179 34, CITY-ST-2P
TMLE D - . [1DELETE  ~ Q41TmE R ‘ CJChange [ Addition
NAME GABEL, ABRAHAM - 4. 2NAME _ .
streeranoress| 1745 N E 179 ST , 43 STREET ADDRESS - .
arv.st.ze | N MIAM! BEACH, FL 00000 33162 ' 44 CATY-ST- 2P !
TE sD TXDELETE 51TTLE SD [fChange [ Addition '
NAME {EDERMAN, ESTHER 52 NAME BARUUCH RABINOWITZ 1
streeranoress| 1601 N.E. 1919 ST., #201 sasTREETADORESS | 1300 Miami Gardens Dr. #214 E :
| cmv.st-zp N MIAMI BEACH, FL 00000 sacav-stzp_ | N_MiamirBeach, FL_33179 _._ . I -.J
~| TmME I L [J'DELETE-~ ~ §&.1TME ‘ OChange  [] Addition
NAME T 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP - 64 CATY-ST-ZP

ation supplied with this fling does not quality for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
I r | eport is true and accurate and that my signature shall have the same (egal effect as if mgde under cath; that | aman -
officer or director of the gorpbration or the receiver pr frustee empowered to execute this repert as required by Chapter §17, 7da Statutes; %thai my name appears in

Slock 12 or Block 13 if ghagiied, gf oan attachman w n ?{idras with all other like empowered. '
‘ gr QYo fr=e9s5—
] Daytime Phone # ‘. . ;

14. | heraby certify that the inf
indicated on this annual rgpoft or supplemental annys

)

SIGNATURE: /, VENATEGEHELAUIRED ¢ (1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat




