FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 ; O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|Si§:c:;aég::g::ncms S C Cretary 0 f S tate

DOCUMENT # N50569 (5)

1. Corporation Name

CONGREGATION ALIYAH, INC.

O

Principal Piace of Business Mailing Address
2440 STATE ROAD 550 PO, BOX 14354
SUITE 7 CLEARWATER FL 346204354 .
wueA
CLEARWATER FL us 3. Date Incorporated or Qualified | 3a. Date of Last%ﬂ
(8/24/1982 fe4/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] $6-3106132 Not Applicable
Suite, Apt #, otc Suite, ApL 9, elc. o $8.75 Addiional
- m B. Cerlificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund-Contribidion Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
24 ;ﬂ ;n—l m Florida Statutes _E] Yes [InNo
g. Nama and Addross of Current Reglstered Agent 10. Name sand Address of New Hegisierad Agent
81} Name
STERN, ELLIOT 82| Street Address (P.O. Box Number is Not Acceplable)
6850 COUNTY ROAD 85
PALM HARBOR FL 34628-3468 i
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Bf changing s repistered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as registered
agent | am famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when rainglating] DATE o~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O DFFIGERS AND DIRECTORS 1N 12

i PD L] peLete 1ATITE [ Change™ T[] Addition g
NAME STERN, ELLIOT 12NME lé
siuier aopeess | 6850 COUNTY ROAD €5 13 STREET ADDRESS g
CHTY-ST- 2P PALM HARBOR FL 14 LITY-5T-2P &
THLE D LI DELETE 21TLE . [Tonange L] Addition &
hAME HADER, SY 22 NAME '

stieet aooress | 4674 BERISFORD BLVD 23 STAEET ADDRESS

CITY-S1- 7P PALM HARBOR FL 2, 4CITY-ST-2P

TILE D LJ DELETE 31TMLE L) Change” ] Addition
NAME BARBARA BERGLING I 32HAME e

stweeranoress | 2621 PINE COVE LANE 3.3STREET ADDRESS

CiTY- ST 2 CLEARWATYER FL 24 QITY-ST- 7P

i i) ' [T oéve 41 TITLE [J Change [ Addition
NAME CUTLER SID ‘ 4.2 RAME

siaeer aoness | 100 HAMPTON RD 150 4.3 STREET ADORESS

CITY-S1-2P CLEARWATER FL 44 GITY-§T-2P

T SD L1 DeLETE S1TMLE [ Changs™ [ Addition
NAME GORDON, MANUEL F 52 NAME

streeranoress | 833 LAKESIDE TERRACE 53 STREEY ADDRESS

CIY-S1-2P PN.M HARBOH FL 34683 54 CITY-ST-21P

TMLE [ L] DeLETE 61TITLE [change L] Addition
NAME BUCHWALTER 6.2 NAME

seeranoress | 2370 JAMICIAN ST. #48 6.3 STHEET ADDRESS

LTy -51- 2P CLEARWATER FL B4 CITY - 51-2P .

14. | do hereby certify that the information supplied with this filing does nof qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or suppiemental annual report Is true and accuratd and that my signature shall have the same legal ellect as if made under oath; that
| am an officer or director of the cgeporalion or the recelver oF trustee empowaered to execute this report as required by Chapter 617, Florida Statules, and that my name
appears in Block 12 or Block 1 attachment witsag address.

SIGNATURE: ___ S s Y LICL ] EEIUIRED 4{/{3;2//5 4

Ceytime Phone # 0087781



