SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE DK DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE YO RE\WSIATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT  (RR¥tatE e [F" ﬂ g E:,’ D
r_ﬂ,“ " ' . ey e \“,__7,‘

1997 % DIVISION OF CORPORATIONS

DOCUMENT # N96000005247 (9) JTROV =L Pt 3: 11

1. Corporalion Name

SECKETALY Ui 5 117F
BROWARD BOARD OF RABBIS, INC. A [, LS IATE
Principal Piace of Business Mailing Address “"Ill” I‘”I"l l H I" n" "m " ‘ I mm"“ "” |||‘
9101 NW. 57TH STREET HOt NW. 57TH STREET
TAMARAG FL 33351 TAMARAG FL 33351 DO NOT WRITE IN THIS SPAGE
3. Date tncorporated or Qualified 2a. Dato of Last Report
10/14/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEINumbor - Applied For
21 26] ﬁ/’&/ I or Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. ) ) $8.75 Addttional
22 ;] 5, Cerlificate of Status Desired O Feo Required
City & SBtato City & State 8. Flection Campaign Financing $5.00 May Be
-2.;] ?8] Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24 m 20 a0 Personal Property Tax due June 30, [ Yes [ Ne
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsiered Agent
81| Nama
GUCK. R'CHARD i 82| Streel Address (P.O. Box Number is Not Acceplable)
7737 N. UNIVERSITY DRIVE
SUITE 104 83
TAMARAC FL 33321 84| City FL B5| Zip Code

1. Pursuant to the provisions of Soclions 617,0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersd
office or reglstered agont, or both, in tho State of Florida. Such change was authorized by the carperation's board of directors. | hereby accept the appoiniment as registared
« agent. | am familiar with, and accepl the ebligations of, Scclion 617.0503, Florida Statutes.

SJGNATUHE
4

Signature. typod of printed name ol registersd agent and tillo il eprlicabie, (NQTL: Registerod Agent signature requirod when telnstal ng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 13TME [T crange T Addition
NAME LITTMAN, RABBI L 1.2 NAME IV e
steeraooness | 5151 NE. 14TH TERRACE 19 STREEY ADORESS B T
CITY-S1-2P FORT LAUDERDALE FL 33334 1400Y-ST-2P T T
TILE VD [T DeLEte 201 TR
NAME GREENSPON, RABBI B 22 HAME
streer aobress {10801 PEMBROKE ROAD 2.3 SIREET ADDRESS
CITY-ST- 7P _PEMBROKE PINES FL 33025 2 ACITY-S1-20
TITLE SD 7 DRETE 31 TLE [T Change [T Addition
HAME SIMON, RABBI N 32 NAME
smeeTaboress | 8469 W. OAKLAND PARK BLVD. 33 STREFT ABDRESS
CITy-57-21P SUNRISE FL 33351 34,07Y-§T-2P

1 10 T otene 4TTE [T change ] Addition

ME SEIF, RABBI H 4.2 NAME

Tappress | 4702 N. 37TH STREET 4.3 SYREET ADDRESS

OITY-51- 2P HOLLYWOOD FL 33021 A4 CIY-51-2F
TITE 7 Detee 51 10LE TTé¢hange [ Addition
NAME 52 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST-2IP
mE. L beene 61 TITLE
NME ' 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY~ST-2IP 6.4 CITY-51-2IP
14, 1 do hereby cerlify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | jurther cerlify thal the

information indicated on this annual reporl or supplemonial annwal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the roceiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my namgo

appears in Block 12 or Block WWM& s o /{
2 e ks om e BB B - o i I—‘&?L:n . * Sy o, # -~ o m .Gé‘ 65“/ - e

CR2E037 (4/97)



