FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 702083
DAYTONA HEBREW ASSOCIATION

Principal Place of Business

1400 S. PENINSULA DRIVE
DAYTONA BEACH FL 32118

Mailing Address

1400 S. PENINSULA DRIVE
DAYTONA BEACH FL 32118

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90183 015 ****61.25

G AAREAR

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 03/02/1961
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
——l ;‘ 59'0836550 Not Applicable

$8.75 Additional

22
City & State City & State _ )
El E] 5. Certifcate of Status [-)esued | 0 Fee Requir od
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees

%. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

OSSINSKY, ARTHUR M.
500 N OLEANDER AVENUE
DAYTONA BEACH FL 32118

-]

81| Name

Marshall H. Barkin

82! Straet Adz;.!ress (P.O. Box Number is Not Acceptable)
149-P

S. Ridgewood Ave.

83

Ste.710

84| City

Daytona Beach

FL || 5311

gis Code

4 US

T1. Pursuant to the, provigion,
office or regisjéred ge;

orida. Sus
ns of, Section

8, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fémiliarfy 0503, Florida Statutes.
SIGNATURE : J-1 -99
Signator¥, typsd or printed name of registered agent aad title if applicable. {NOTE: Reg Agent g raquirsd when DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | VRE— ELETE 11 TE President Tleck— Offecharl  []Change Khddition
NAME SEHS-SCOTT 12NAME McrK Kajlnav ' .
sTReet ADDRESS | 157-SHADY-BRANSH TRAIL 13 STREET ADORESS ia\ Sadle “ Court
crv-srze | ORMONB-BREAGH-Fi— ) 4cTv-sr-z orf ocerie Pt 32127 )
TITLE lpp— RJELETE 21 TME [V} P - ‘D,m" ) Change ~g.emamon
NAME GOOK—RVING 22NAME ko rehler .
STREET ADDRESS | 3-BROOKSIDECOURT 23 STREETADDRESS | J) ;,oﬁl) e PYunes &J
omv-st-ze | ORMONDLBEACH FL 2 4 CITY-ST-2IP i) caaa hipa A s P IN 4
mE PEO” (] DELETE 31TME p‘\es et - Divecdane [hange [ Addition
NAME MORSE, HARVEY 3ZNAME
swreeT ADoRess| 42 MARIE DRIVE 3.3 STREET ADDRESS
CITY-ST-2P PONCE INLET FL 34, CITY-§1-2IP
Tme T/D [J DELETE 41TIMLE [JChange [ Addilian
NAME KAHN, SYLVIA 4. ZNAME
STREETADORESS| 124 LONGSPUR 43 STREET ADDRESS
CITY- ST-2P DAYTONA BCH Ft, 32119 — L4 CITY.-ST-ZP 5 - = /w
TMLE 3P~ | A DELETE 51TME S&C"‘q‘"’] - weofo Change Additien
e GERSH-SANDRA~ S2NAME Robert TIK W
sweer aooress| 209 NORTASIDE DRIVE TISTEETAORESS | . 9 fores) ¥ ver
. CTY-ST- 2P ORMONDBEACHFL —— 54 CITv-ST-20P Olrf.bﬁd .g‘ev‘L ?:1 3 21 ? ‘1
TME ] DELETE S1TME . [ Change O Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-§T2P

T4 [ hereby certify that the information supplied with this fiing 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 leg

al effect

as if made under oath; that | am an

officer or director of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Goid-vS2 “3097

CR2E037 {11/98)

>fa3/s 4

Daytimes Phone #



