FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION CF CORPORATIONS

‘DOCUMENT # 718216

4

1. Corporetion Name

ETZ CHAIM SYNOGOGUE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 025 ****61 .25

» 4

4 3 8 8
483694 - 90195 - 25

Principal P ace of Business

10167 SAN JOSE BLVD.
JACKSONVILLE Ft 32257

Mailing Address

10167 SAN JOSE BLVD.
JACKSONVILLE FL 32257

IEAVAVRICR NN CERURmW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 03/17/1970
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI NLmber Apglied For
a ;] 59%3 1261 Not Applicable
ity & Sta City & Stat dditi
j City e ity ° 5. Certifcate of Status Desired N $8'75 Aid.monal
23 —2—3_} Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing . $5.00 ray Be
24 @ 29 m Trust Fund Contribution Added tc Faes
9. Name and Address of Current Regi ¢ Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBSON, KENNETH 82| Stesl Acdress (P.O. Box Number is Not Acteptable)
3345 PICADILLY LANE
JACKSONVILLE FL 32257 83
84| City FL las Zip Code

SIGNATURE

T1. Pursuant to the provisions of Secti
office cr registered agent, or bolh,

ons 517.0502 and 617.1508, Florida Statutas, the above-named corporation subsmits this statement for the purpose f changing its ragistered
in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. * am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titie if applicable. (NOTI:: Registored Agent signature required when reinstating) DATE 8
12 OFFICERS ANLD DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 @D
e PD OJ DELETE TTLE VPD W Crange [1Addilon | =
NAME GRAFF, JAY 12 NAME Roth, Robert &5
smeeTADDREsS| 2001 CABALLERO DR. N. 11 STREET ADORESS 10075 Ha 1 ey Rd. i} 3
crv-stze | JACKSONVILLE, FL 00000 14CITY-§7-2P Jacksonville, FL 32257 &
TILE VPD 3 DELETE 24 TME 2nd VPD P Change  [] Addition | © |
NAME HUSNEY, MURRAY 22 NAME Norberto Voloschin
swreeTapoREsS| 8425 GLADE LANE 21 STREET ADDRESS 3604 Darmall Place
crv.stzp | JACKSONVILLE FL 32217 2 4GTY-ST-2P Jacksonville, FL 32217
TME SD [] DELETE 34 TIMLE SD [AChange [ Addition
NAME GERSON, ROBERT DR 32NAME Dr. Michael Estner
streetaophess| 7120 BETH ANN TERRACE 33 STREET ADDRESS 2992 Bernice Ct.
cry-st-ze | JACKSONVILLE FL 34.CTY-S1-2F Jacksonville, FL 32257
TME p [ OELETE 44 TIME 3rd VED M Change [ Addition
NAME LEVINE, DAVID 4. 2NAME Beverly Brinn
smeeTa00Ress| 2049 BRAEMAR DRIVE 43STREET ADDRESS 10446 Scott Mill Rd.
emv-st-2e | JACKSONVILLE FL 44 CITY-ST-21P Jacksanville, FEL_ 32257
TITLE L] DELETE 5.4 TILE OiChange ) Addition
NAME 5.2 NAME
STREET ADDRELS 6.3 STREET ADCRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIMLE [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP
14. i hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the: same legal effect as if made urvier cath; that 1 am an
officer cr director of the corporation or the receiver or trusiee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appea’s in
Block 122 or Block 13 if changed., or on an atiachrnent with an address, with al' other ke empowered. i ‘t ; o
SIGNATURE: H.27-99 202-3565
Date

SIGNATURE ’i
Ll '}

Daytime Phone #

0006957




