FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # N47907

1. Corporation Name

CHABAD LUBAVITCH OF SOUTHWEST FLORIDA, INC.

Mailing Address

5620 WINKLER ROAD
FORT MYERS FL 33519
us

Principal Place of Business

5620 WINKLER ROAD
FORT MYERS FL 33919
us

FILED .
Apr 27,1999 8:00 am |
ecretary of State

04-27-1999 90145 007 ****61.25

] IEEIL B ERE IR LR DU AR S mey
* 4 [ *

‘?31176 - 90145 - 7

REWEMARELREETARN

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

121] 28] 03/17/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nunber Applied For
[22] 27| 65-0333210 Not Applicable

City & Stat City & State diti

Tty e ity 5. Certifczte of Status Desired O $8.75 Ac q«uonal

23 28 Fee Required

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 nay Be
;l El ;;l 30 Trust Fund Contribution Added ta Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MINHOWICZ, RABB| 32
5737 SANDPIPER PLACE
FORT MYERS FL 33917 8

84| city

85 | Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statu.es, the above-named corporation submits this statement for the purpose of changing its rzgistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as req stered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or prnted nane of registared agent and titla if applicable. (NOTi:: Registered Agent signature required when rainstating) DATE 8 I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS :sND DIRECTOFS IN 12 % 1
TIME PD ] DELETE 11TME [Ichange [ Addion | =
NAME MINKOWICZ, YITZCHOK 1.2 NAVE B
street ooress| 5737 SANDPIPER PLACE 1.3 STREET ADDRESS o
cmv-st-ze | FY. MYERS FL 33317 1.4 CITY-ST-ZP &
TME STD [ DELETE 217ITLE [IChange  [JAddition | O |
NAME SDNKOWICZ, NECHAMA 22 NAME
streeTA0DRESS| 5737 SANDPIPER PLACE 2.3 STREET ADDRESS
CITY-ST-2PP FT. MYERS FL 33317 2,4 CITY-57-2P
TME D [ DELETE 31TIME [JChange  []Addiion
NAME ROSSMAN, LOUIS 32 NAME
streeTAc0RESS| 4230 STEAMBOAT BEND, #102 3.3 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33319 34 CITY-ST-2P
TILE [ DELETE 41TME CjChange  {]Addition
NAVE 4 INANE
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-ST-ZIP
TME [ DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-8T-2P
TIMLE (3 DELETE 61 TTLE {JChange  [] Addition
NAVE 6.2 NAME
STREET ADDRE §§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. ! herety certify that the informa;
indicatxd on this annual report pr,
officer ar director of the corporhtj
Biock “ 2 or Block 13 if changfo/offon an attachment with an address, with all other like empowered.

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
plemental annual report is true and accurate and that my signat are shall have th e same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ity gy

Date | Daytime Phone #




