FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

OCUMENT #

- Corporation Name

N94000004320 (7)

BET SHIRA ENDOWMENT FOUNDATION, INC.

Principal Place of Businoss

Mailing Address

Apr 22 1998 8:00am
Secretary of State

0000 A

7500 SW. 120TH §1. 7500 SW. 120TH ST. 3. Date Incorporated or Qualified
MIAMI FL 33156 MIAMI FL 33156 09/01/1994
4. FE} Number Applied For
65-0526420 Not Applicable

2. Principal Place of Busingss
21] 26]

28. Mailing Addross

6. Cartificate of Status Desired ]

$8.75 additional
Fae Regulred

Suite, Apt. #, elc.
22] 27]

Suito, Apt. #, etc.

6. Election Campalgn Financing
Trust Fund Contribution

35.00 May Ba
Added to Fees

City & State City & State 7. Js this nonprofit corporation a homeowners association?
2_3] g_g] Yes [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 26] 20]

[30]

Personal Property Tax dug June 30.

Yos [ Ne

§. Namo and Address of Current Registered Agent

10. Name and Address of Now Registerad Agant

TESCHER, GAIL §
7500 S.W. 120TH ST.
MIAMI FL 33158

81| Name

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

83

B4} City

FL |ss| Zip Code

T1. Pursuant 10 tho provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a

office or ragistorod ag
agent. { am familiar w;

SIGNATURE __

, and ac

E bove-named corporation submits this staternent for the purpose of changing its registered
L, or both4n the Stalo of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
1 thgr obligatiops of, Section 617.0503, Florida Stalutes.

[y Aoy 9

Sigmatare, y y ran ol refslered agenl and titia If applicabio. (NOTE H_u_gislsled Agenl signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 4 | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |G 1A TLE Eam , Bric [ change D Adaition
NAME ROTH, P:VEAL A s 12 NAME 5951 SW ql-l» S—‘-‘
shgeranpress | 7220 S.W. 102ND ST. 13 STACET ADDRESS : ¢
CITY-5T- 2P MIAMI FL 33156 1A IY-51-71P Miomi ! A 2156
TITLE D O oeceTe 21 WTLE ‘o NO\"‘-‘:"; Michael 1 Change [ sd#ddition
NAME FEILER, JEFFREY 22 MAME |3270 SW B7 Ave.
smeetanoress | 8441 SW 114 STREET 2.3 STREET ADDRESS - —L. 331586
CITY-ST-21p MIAMI FL 2 ciy-sr-ze | TAVOUMN ( 1
TILE D [T oL S1THILE v Bloom, Leonard [T Change  [aH-#aiditian
NAME ISICOFF, LAUREL 3.2 NAME oo SW 70 Ave.
sineer apoess | 12370 SW 77 CT 33 STREET ADDRESS - VPl
CIY-§1-2IP MIAMI FL I?'I 34 CITY-ST-2P Miom) ' 3315 o O o
TILE D DELETE 41 TITLE 0S5 loay Change ddilion
NAME MANNERS, RICHARD 4 2NAME % '& Zo 5 S q@q P
streeraooness | 12621 S.W. 70TH AVE. 43 STREET ADDRESS < - )
CITY-ST-2P MIAMI FL 33156 44 CITY-ST-2IP Wiami y A 3 EAL=YA - -
LE D . | DELETE 51TILE Chanpe Gdition
NAME LARKIN, JEREMY 52 NAME 1% \Immg . ken
swieraopass | 7901 SW 143 STREET 53 STREET ADDAESS 58.’ 5 Suneri CS"- Dr,
CIFY-S1- 2P MIAMI FL 54 CITY-ST-2P Mami . 232150
e 1] (T oeLeie 61 TILE K [ change LT Addition
NAME FARR, NEAL 62 NAME
sireeT aooeess | 8190 SW 108 STREET 6. STREET ADDRESS
oiTy-S1-2P MIAMI FL 4 sacnv-sr-zp

T4, hereby certily thal tha information supphied w
indicated on this annual report of supploment
officer or diractor of the corporalion or the re ol

Block 12 or Block 13 if changed, or on an etthghn

SIGNATURE:

1 an address.

Yo

ves not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8- 8% 0]

CR2E037 (1007)



