FILE NOW: FILING FEE IS $61.25
! S FILED

ngggg%f[gN ST FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S e o Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 718876 (6)
L R T

Corporation Mame

HILLEL COMMUNITY DAY SCHOOL, INC.

Prircipal Place cf Business Mailing Address
19000 N.E. 25TH AVE. {N. MIAMI BCH) 15000 N.E. 25TH AVE. (N. MIAMI BCH) 3. Date Incorporated or Qualified
P.O. BOX 630158 QJUS STAT. P.O. BOX 620158 QJUS STAT. a7/20/1970
0QJUS FL 33163 0JUS FL 33183 vy
« FEI Number Applied Fer
59-1296635 Not Applicable
2. Principal Place of Business 28, Maiting Address e
P ° 5. Certificate of Status Desired O $8'75. Additional
21 EE] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
2z E‘ Trust Fund Contribution 3 Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners clation?
’El EI [ ves IIRZO N
Zip Couniry Zlp Country 8. This corporation owses or has paid the current year lr&gy’vﬂ
E E[ E‘ 30 Personal Property Tax due June 30. 1 ves Ng
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
|.|PSON, ARTHUR E 82| Street Address (P.O. Box Number is Not Accepizable)
19000 NE 25TH AVENUE
N. MIAMI BEACH FL 33180 83
84| City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purﬂose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE

Signaturs. typad or printed name of registared agent and title If appilcabte. (NCTE: Ragi Agent sigl quirad when rail i DATE
3. OFFICERS AND DIRECTORS J 3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_I DELETE 1.1 TME Pregident RS [ Change [T Addition
NAME HOFFMAN, MARTIN 1.2 NAME SUSAN KOSLOVSKY
STREET AQDRESS | 19000 NE 25TH AVE. TRSTREETADDRESS (1 9000 NE 25th Ave.
CITY-ST- 28 N. MAMI BEACH FL o 145MMY-57-2P NMB T3 o =
TILE ) DELETE 21 TALE TR B T CGhange Addtion
e XOSLOVSKY, SUSAN 22mime Vice president T3

Arthur Lipson

STREET AODRESS | 19000 NE 25TH AVE GASTREETADDRESS | 4 9000 NE 25th Ave
orv-stze | N. MIAMI BEACH FL epmvgrgp | =2V VY MR LonD AVE.
TITLE sSD L DELETE 31 TOLE nHb, FL Loy [ Change [T Addition
NAME REISS. TOBI 3.2 NAME Secretar y‘D
STREET ADORESS | 19000 NE 25TH AVENUE aasmeraooress | Fortuna Koppel
CITY-5T-2F N. MIAMI BEACH FL asar-g-ze |[19000 NE 25th Ave. :
TmE 10 [T DELETE 41 TITLE NME, FL. 33180 [ change” L Addition
NAME CANNER, IRVING 4. 2NAME
STREET ADORESS | 18000 NE 25TH AVE 4,3 STREET ADDRESS
CITY-§7-7IP N. MIAMI BEACH FL 44 CITY - 5T-2IP
TILE [T DeLETE 5.1 TITLE [T change™ ] Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CiTY-ST-21P 54GITY-5T- 2P
TIVLE 1 DELETE 8.1TMLE . Tl change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-5T-ZiP

4. | hareby ceﬂ\lg that the information supplied with this fillng doeas not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the informaticn
indicated on this annual report grsupplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer qr director of the corporftion or empoweread ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an address.
SIGNATURE: ’/ Is _/4 g (29‘5) q3l-383/

& receiver or tru
attachment wi

CR2EQ37 (10/97)



