FILE NOW: FIL

NONPROHT
CORPORATION
ANNUAL REPORT

1996

4

NG FEE IS $61.25

; q\ FLCRIDA DEPARTMENT OF STATE

: o ‘3 Sandra B. Mortham
Y } Secretary of State
‘/ DIVISION OF CORPORATIONS

1. Corporation Nama

CONGREGATION ALIYAH, INC.

DOCUMENT # NB05

(5)

Principal Place of Business

Mailing Address

RN

24 |25]

B 30

2440 STATE ROAD $80 P.O. BOX 14354
SUME 7 CLEARWATER FL 34629
CLEARWATER FL 34621 us
3. Date Incarparated or Qualified 3a. Date of Last Report
08/24/1992 06/20{1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1I ;;l 5931%132 Not Applicable
Suite. Apt. #, el Sufle. Apt. & et 5. Cerlificate of Status Desred [ $8.75 Additonel
El ;ﬂ Fee Required
City & State City & State 6. Election Carnpaign Financing o $5.00 May Be
23 ;‘ Trust Fund Conltribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutas O ves One

9. Name and Address of Current Registered Agent

10. Hame and Address of New Ragistared Agent

STERN, ELLIOT
6850 COUNTY ROAD 85
PALM HARBOR FL 34628-3468

B1| Name

B2| Street Address (PO, Box Number is Not Acceptable)

83

84, City

FL [®

Z1ip Coda

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE . I . -
Signature, yped or printed name of registered agent and tite | applcabin (NOTE: Regstared Agent signature ceguired when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIREGTORS i 17
TITLE PD [ DELETE 11 TITLE [JChange [ Additicn
NAME STERN, ELLIOT 1.2 NAME
staeet aooress | 8850 COUNTY ROAD 95 1.4 STREET ADDRESS
CITY-§T- 2P c[A)lM HARBOR FL 34684 140ITY-ST- 2P . = .
TITLE [CJ0ELETE 21 TIHLE \ Change Addition
NAME HADER, SY 22 NAME $%7ng£3 95,2?5 Forp BLVD
sreeracoress | 2415 DESTIN WAY #3 23 STREE1 ADDRESS PaL# 4 AR bon, EL, 3Ys%
GITY-57-21P ODESSA FL 34672 2 4CITY-ST-2F A
TLE VD [ DELETE 31TILE vb _&’Change (] Addition
NAME SILVER, DEANA 3% NAME Bacsarsr BeRevin
staeer aoceess | 90 GREENHOVER CIRCLE 22 steeer aooress | A5 A7 A ;;;5 /C’b wz_ A o
CITY-5T-7P OLDSMAR FL 34672 34 CITY-ST-2IP e AL Foe 306~ "
TITLE TD [CIDELETE LATILE b cp 50 ﬂsnange [ Addition
NAME CUTLER, DIS 4 2NAME CoT BE -
sraeer acoress | 100 HAMPTON ROAD sssmreeranoress | 462 HAMPTE ,&[ #;déaf 9
ovsize | CLEARWATER FL 346158 vovs e | efenbwptes,i7l 3
HLE SD CJDELETE 51T/TLE DOChange [ Agdition
NAME GORDON, MANUEL F 52 NAME
steeer sooress | 833 LAKESIDE TERRACE 53 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 54CITY-S1-21
TITLE [ {IDELETE §1TIILE Clchange [ Addition
NANE BUCHWALTER 5.2 NAME
sreeTaporess | €370 JAMICIAN ST. #48 § 3 STREET ADDRESS
CITY -S1-21P CLEARWATER FL §4 CITY-ST- 21P

appears in Block 12 or Block 13 il ¢

SIGNATURE:

oath; that | am an officer or director of the corporation or the receiv
ed, or on an attachment

DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
or trust

mpowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name

{‘/g/;é ()797-565/

Daytire Pharne #

CR2E037 (12/95)




