s el

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrstary of State

DIVISION OF CORPORATIONS

PQCUMENT # N48389

TREE OF LIFE CONGREGATION, INC.

(3)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

IR A

4818 TAFT STREET 4816 TAFT STREET 8. Date Incorporated or Qualified
uﬁ?LYWOOD FL 33021 HOLLYWOOD FL 32024 9
us
4. FEI Number Appliad For
650412673 Not Applicabie
2. Principal Place of Business 2a. Mailing Address
pa 9 5. Certificate of Status Desired | $8.76 Adaiional
’;;I ;;‘ Fee Required
Suite, Apt. #, etc. Sulte, Apl. 4, stc. 6. Elgclion Campaign Financing $5.00 May B
[22] [27] Trust Fund Contribution Added to Fees
City & S1ate City & State 7. ls this nonprofit corporation a homeowners assoclation?
E ;a Oves ONo
Zip Country Zip Country 8. This corporetion owes or has paid the current year Intangible
?ﬂ m ?I—[ ?o] Personal Properly Tax due June 30. Cves DONo
9. Nama and Addreas of Current Registersd Agent 10. Name and Addreas of New Registered Agent
81| Name
MALAVSKY, MORTON 82| Strest Address (P.O. Box Number 1a Not Accepiable)
4818 TAFT 8T
HOLLYWOOD Ft 33021 83
ed| City FL [asl 2ip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment s registered

office or registered a
, Florida Statutes.

agent. | am lamiliar with, and accep! the obligations of, Section 617.

| SIGNATURE: _

SIGNATURE Signature. typed or prinded name of regisiared agent and Itke & appiicatve {NOTE: Reginterad Agent signaiure requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE cD [ DELETE LITITLE [ change T Addition | =
HAME MALAVSKY, MORTON 1.2 AME

streer noeess | 4816 TAFT ST 1.3 STREET ADDRESS %
CIY-S1-2P HOLLYWOOD FL 3302t 14 CITY-ST-2IP

TLE PD [J pELERE 24 TITLE [T change 7 Addition |O
NAME AZULAY, JUDD 2.2 RAME

sweeraooaess | 35 EAST WACKER STREET 2.3 STREET ADDRESS

CITY-S1-1F CHICAGO IL 2.4 CITY-ST-2IP

TILE SD [J DELETE S1TINE U] Change [ Addifion
NAME BLUMENTHAL, FRED DR. 22 NAME

streer aporess | 4720 JEFFERSON ST. 33 STREET ADORESS

CoITY-S1-29 HOLLYWOOD FL 33021 34,0ITY-S1-2P

TLE 1 DELETE 41 TIRE LI Change  [J Addilion
RAME 4.2 NAME

STAEET ADDRESS 4.3 STREEY ADDRESS

CITY-51- 2P 4.4 CITY-ST-2P

HILE L] DELETE 51TMLE I Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 7P 5.4 CITY-ST-2IP

TME T DELETE 6.1 TILE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-21P 6.4 CITY-5T-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

Indicated on this annual repor of suppiemantal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name“g)&ears in
< -

Block 12 or Block 13 if changad, or on an atlachment with an address.
é? H”/ 2 / g8 6% -2

e, Il & . Horton




