FILE NOW: FILING FEE IS $61.25

NONPROFIT

& 5 FLORIDA DEPARTMENT OF STATE
CORPORATION _‘3‘3 Sandra B. Mortham

" ANNUAL REPORT d S Socretary of Stale
1996 Rt S DIVISION OF CORPORATIONS

DOCUMENT # 718216 (5)

1. Corporation Name

ETZ CHAIM SYNOGOGUE

Frincipal Place of Business Mailing Address |||Im ‘Illl "ll‘ ||||| I|||' ||||| Im Illu |’|" |‘I” llll’ I‘I” I'l" ||||

10167 SAN JOSE BLVD 10167 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorparated or Qualified 3a. Date of Last Report
03/17/1970 01/30/1995
2, Principai Place of Business 2a. Mailing Address 4. FE!l Number Applied For
;TI a 59'%31261 Not Applicable
Ty “ApL #, ete, "
sute, Apt. §. el Sufte. Apt. 4, et 5. Certficata of Stalus Desired O $8.75 Additional
[22] 27| Fee Requited
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2—51 Trust Fund Contribution Added 10 Faes
op Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
29 EI E\ ?ia Florida Statutes O ves [B/NO
9. Name and Address of Current Registered Agent 10. Hame and Address ol New Registered Agent
81| Name
BERNARD, LAWRENCE J., ESQUIRE B2( Strect Address (P.O. Box Number is Not Acceptablo)
2064 PARK STREET
JACKSONVILLE FL 32204 83
84| Gity FL |as] Zip Code

11. Pursuant to the provisions af Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autnarized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ e S o .
Sigratua typed ar praited Aarne of fegstered ancnt andd ke F anoicatlke INOTE Ragisterad Agent sigrature recpired whier riiostang’ DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONG CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
THILE PD [CJOELETE 11 TITLE [JChange 7] Addition
NAME GRAFF, JAY 12 NAME
SIREET ADORESS 2901 CABALLERCQ DR. N. 13 SIREET ADDRESS
CITy-ST-2IF JACKSONVILLE, FL 00000 14 CITY-51-2P
TILE ) [JDELETE 21TINE Ochange [ Additian
haME KADISH, SANFORD 27 NAME
siaeer sooksss | 9897 MERLIN DR E 23 STREET ADDRESS
CTY-SI-27 JACKSONVILLE, FL 00000 2 4CITY-ST-2IP
FITLE VO [C]OELETE 31 TLE [YChange [ Addilion
NAME CRAFTON, ARTHUR 32 NAME
STHEE? ADDRESS 10136 ARROWHEAD DRIVE, E, #6 33 STREET ADDRESS
CITy-57-2P JACKSONWILLE FL 34 CITY-ST-7P
TIE vD CJDELETE 41 TILE [change [ Additian
NAME MIRKIS, MORRIS 4 INEME
steeel anoress | 2826 VILLA RICA ROAD 43 STREET ADDRESS
Cily-St-ap JACKSONVILLE F L 00000 . 44 CITY-ST-2P
e D [ADeLETE 51 TITLE [CJCnange [ Addition
NAME BERNARD, RICHARD B szname
sreer aooaess | 3033 HALEY LANE 53 STREE( ADDRESS
Ciry-st- 2 JACKSONMVILLE, FL 00000 540ITY-S1-2P
TITLE SD [ DECETE 61TIILE [IChange L) Additian
HAME GERSON, ROBERT DR £.2 HAME
sreet anoress | 7129 BETH ANN TERRACE 64 STREET ADDRESS
CITY -51- 2P JACKSONVILLE FL S4CITY-ST-2P

14,1 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualfy tor the exemption staled in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: _

" BIGNATURE AND? o pri

Thy GRAFF Qz}f/ B Zu-serh

ICEA OR DIRECTOR Daytae Shaie ¥




