FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT &

CORPORATION PRy romosoLARVEN OF STATE Jan 15 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 - DIVISION OF CORPORATIONS S ecrﬁtal'y Of State
DOCUMENT # 718216 (5)

1. Corporation Name

ETZ CHAIM SYNOGOGUE

A A

10167 SAN JOSE BLVD. 10167 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575837
3. Date Incorporated or Qualified | 3a. Date of Las%oﬂ
08/17/1970 1
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliet For
2_1| 26 1 Not Appliceble
Suite, Apl 4, efc. Suite, Apl. 4, elc. i
u i e vie. APl 3. gie 5. Certificate of Status Desired ] $8-75 Adaitional
m ;;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
@ ;EI Trust Fund Contribution Added to Fass
Zp Country Zip Country B. This corporation has liability for intangible tgsunder 5. 199.032,
24 25 [29] 30 Florida Statutes [ ves Zﬁ::
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81[ Name
‘L&uu ETw Ig%ag
BEWD, LAWRENCE J., ESQUIRE 82 St[eet Address (F‘.,O..)Box Number is Not Acceplable)
2064 PARK STREET BB LS Vicmbily i_ I
JACKSONVILLE FL 32204 83
84| City. ... 85| Zip Code
lAceonsvu LB FL [ 2905+

11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familias with, and acceplfe obhgations of, Section 6§17.0503, Florida Statutes. JE——
# A .
SIGNATURE 4&1&’&# = . N3
Signature, typad or ponted nama Wigered agant and bl it applizable {NOTE Ragistered Agent signature requrred when rainstating)

DATE
12 OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATILE L change [T Addition
HAME GRAFF, JAY 1.2 NAME
streeraporess | 2801 CABALLERQ DR. N. 1.3 STREET ADDRESS
CITY - 5T- 2P JACKSONVILLE, FL 00000 1.4 LITY-5T-2P
TIE VD - 1 oELETE LITITLE [J Change [T Acdition
NAME KADISH, SANFORD 2.2 NAME
stReer apbaess | 9897 MERLIN DR E 2 STREET ADDRESS
CTY-5T-2P JACKSONVILLE, FL 00000 2 4CITY-ST-2
e Vi) ] DFLETE 3TE [T change [ Addition
NAME CRAFTON, ARTHUR 32 NAMEE
sreeraochess | 10136 ARROWHEAD DRIVE, E, #8 33 STREET ADDRESS
EITY- 57 2P JACKSONVILLE FL ) 3.4, CITY- ST- 2P
TITLE VD ﬂ DELETE 41TIE Teeoven™ Ef Change LI Addition
NAME MIRKIS, MORRIS 4.2 NAME Ve hevies
streer apoiiss | 2826 VILLA RICA ROAD sISTREETADDRESS g 4 & R apevifmR \)R.
CITY-ST- 2P JACKSONVILLE F L 00000 LACTY-ST2P " e Sarotn Ut g B2 T2 B 5t
TITLE ) [T eLese 51 TITLE [T change [ Addition
NAME GERSON, ROBERT DR 5.2 NAME
steerapvaess | 7129 BETH ANN TERRACE .3 STREET ADDRESS
CiTy-51-2P JACKSONVILLE FL 54 0ITY-S1-2P
TME T DELETE 8.1 1ITLE [T change [T Agdition
NAME £.2 NAME
STREET ADDRESS I §.3 STREET ADDRESS
CITY- §7-7P B4 CITY-5T-2IP

14. | do hereby certify that the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an afficer or director of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachmant with an agdrass.

~ : CULETRE b
SIGNATURE: Da c@ééuﬁu Ve \zom_c«_q@lsz,_%ﬂ;mL
SHINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prione ¥ ODOGB40

CR2E037 (9/96)



