FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE !!

1. Corparation Name

DOGUMENT # N95000002437 (0)
CHABAD LUBAVITCH OF DOWNTOWN FORT LAUDERDALE, IN

Principal Place of Businass

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

L

JO R

5249 vE H{) Gun

200 S.E. 6TH ST 200 SE. 6TH $T. 3. Date Incorparated or Qualified
SUITE 503 SUITE 503
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 05/22/ 1995
us us 4, FEI Number Applied For
650586550 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certifloate of Status Desired O $8.75 additional

Feg Required

Suite, Apt. #, etc.

=

22

Suite, Apt. #, etc.
7]

. Election Campaign Financing

Trust Fund Confribution

$5.00 May Be
Added to Fees

City & State

23]

= Céty’imzeu UJ ,,4 Pﬁ

N

ts this nongprofit corporation a2 homeowners asscciation?
[dves [ No

FL

Zip Country Zip ? Country 8. This corporation owes or has paid the cumrent year Intangible
[24] |25] 2] 3330 [30] Personal Property Tex due June 30, [ 1Yves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -

LAZARUS, DAVID M 82| Street Address (P.O. Box NumBer s Not Acceptable]

1815 GRIFFIN ROAD - __

SUITE 403 83

DANIA FL 33004 84 cy 85| Zip Code

11. Pursuant io the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose ¢f changing iis registered
cffice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporatlon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agant and tifle i applicatla, (NOTE. Reglsiered Agent signamure requirad when reinstating) DATE : o
iz, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE [ DELETE 1UTILE «( 'e) [T Change DL Additon
e UPSZYC, RABBI M 120 Sered b 5qelin

sweet aporgss | 12 FO YAL ISLE . 13smEeT apppess | Y NO Thond e Ve

GITY-S1-2P FT. LAUDE!?D\AEE‘FL’QSOB saomv-stze_ | S Laarkecdfe EL L5300

TITLE e W= 21TINE sD " [H.Crange T Addition
NAME LIPSZYC, RIVKA 22NAME é,g ame

sreevaooaess | 1033 OAKLAND PARK BLVD. 23 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 33334 2.4 COY-ST-2p

TITE PD LT DELETE 31 TITLE [T Change [ Addition
NAME LIPSZYG, RABBI A 3.2 NAME

smeeT apoRess | 3515 GALT QCEAN DRIVE 3.3 STREET ADDRESS

CITY-ST- 2P 1. LAUDERDALE FL 33308 34.CITY-5T-ZP

TNE [ DELETE 4.1 TITLE [T change L] Additian
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TITLE LI DELETE 5.1 TITLE [ {change [ Additior:
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Sry-$1- 2P 5.4 CiTY- ST- 2P

TALE | DEEETE 6.1 TITLE [T changz2 ] Additior
AAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-TP 6.4 CITY-5T-2P

officer or director of the corparation or

Block 12 or Block 13 if changes,
SIGNATURE: __Z.

achment with an address.

QUIRED

(/[e707

14. | hereby certify that the information supplied with this fifing does not qualify for the exernﬁtion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supp!gmental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

eiver or trustee empowered to execute this report as required by Chapter 617, Floridg Statutes; and that my narne appears in

Ry Y~163-9)1¢

CR2ED37 (10/97)



