FILE NOW: FILING FEE IS $61.25 FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE . Y
CORPORATION  unetne Horrie Mar 04, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90138 009 ****5] 25
DOCUMENT # N50569
1. Corporation Name
CONGREGATION ALIYAH, INC.
Principal Place of Business Mailing Address
2440 STATE ROAD 580 P.O. BOX 14354
S T
CLEARWATER FL 34621 us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or ﬁualifed
[21] [26] 08/24/1992
Suite, Apt, #, efc. Suite, Apt. #, etc. 4, FEI Number Appilied For
;l ;l - 50-3 1%132 se e Not Applicable |-
EI City & State EI City & State 5. Certifcate of Status Desired O $8F.;5R::‘1$irt;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] |29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HADER, SIMON 82| Street Address (P.O. Box Number is Not Acceptabie)
4574 BERISFORD 8LVD &
PALM HARBOR FL 33759
84| City FL asl Zip Code

1. Pursuan 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
office or registered 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, Section 617.0503, Florida Statutes.

CRZ2EOQ37 (11/@8)

SIGNATURE Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VD ] DELETE 11 TME [JChange  [] Addition
NAME BREVOCRT, GARY 1.2 NAME :
sTReeT ancREss| 2764 BRAHAM COURT 1.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34168 14CITY-5T-2P

TITLE PD (T DELETE 21 TMLE Ochange [ Additon
NAME HADER, SY 22NAME

streeT aporess| 4574 BERISFORD BLVD 23STREET ADORESS

CITY-§T-2IP PALM HARBOR FL 34685 2.4 CITY-ST-ZP : - - - -

THLE vD 7 DELETE 3ATITLE [JChange [ Addiion
NAME GREENBLATT, DON 32 NAME

STREET ADDRESS | §43A FAIRMONT AVE 33 STREETADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 34, CITY-ST-2ZIP

TITE 0 ] DELETE 43 TOLE {¢Change (] Addition
NAWE CUTLER, LILLIAN 4.ZNAME

sTreeT Aooress| 100 HAMPTON RD 150 4.3 STREET ADDRESS

CITY-ST-ZP CLEABRWATER FL 33759 44 CITY-$T- 2P

TME SD [J DELETE SATITLE - [OChange [ Addition
NAME WESTON, SANDRA ASH S2NAME

STREETADDRESS| 1000 CHATHAM COURT 5.3 STREET ADDRESS

arestze | SAFETY HARBOR FL 34695 s4cmv-st-2P

TILE D [ DELETE 61TME [OChange  [] Addition
NAME BUCHWALTER, RICK B2ZNAVE

sTReeTs00RESS| 1662 E GROVELEAF 6.3 STREET ADDRESS

orv-stze | PAIM HARROR FL 34683 B4 CIY-ST-2P

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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWRMATURE REQUIRED :/u/sg 9v1- 22k §EIY

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




