FILE NOW: FILING FEE IS $61.25 FILED

C(I;I](;)NgROFIc')I' ;;; FLORIDA DEPARTMENT OF STATE Apr 21, 1999 8:00 am
PORATION orine Harris
ANNUAL REPORT - ?ﬁ‘ K:::ret:ry of" St;: ecretary of State

RE DIVISION OF CORPORATIONS 04-21-1999 90208 049 ****G1 .25

- 1999
DOCUMENT # 702580

1. Corporation Name

::I(E:HTHEIM FLAGLER GABLES BENEVOLENT ASSOCIATION,

Principal Place of Business . Mailing Address

HII\IHIII\IIUIUIIIIIIIIIIIIlIIINIIIIIIIIIIIIIIIIIIJIIIIHIII\HII!

0032149 o

5049 SW 71 PLACE 5049 SW 71 PLACE
MIAMI FL 33155 MIAM! FL 33155
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 28] 06/12/1961 .
Suite, ApL. #,8tc; - oL e - Suite, Apt. # etc” - T ¢ - 4. FEI Nurber Applied For
22 e 7] 59-0815805 - : Not Applicable
City & State - . City & Stat . . iti
——-| ty : : ity ° 8. Certifcate of Status Desired O $8.75 Adc!monal
23 . ;‘ , . ) Fee Required
Zip Country ‘Zip ‘ Country 6. Election Campaign Financing 0 $5.00 May Be
;l o E;l ’ ?91 El Trust Fund Contribution™ . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent - =
) o o 81| Name : . '
NEWMAN, NATHAN ' : 82| Strect Address (P.O. Box Number is Not Acceptable)
7328 SW 48TH ST ‘
MAMLFL ¢ | 8
33155 Lo o - 84| City - FL 85| Zip Code -

F1. Pursuant 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
offica 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, Fiorida Statutes. : .

SIGNATURE : -

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regi: d Agent sig raquired when ") . DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e e ' ~ [XDELETE [ t1me PD . 7 ClChange K] Addition
NAME WEINSTEIN, HERBERT. 12NAME PHILIP L. COLLER: .
smeeTaporess| 5750 SW 116TH AVE 13sTEETAORESS| @600 S.W. 92nd ST #106
crr-stze | MIAMI, FL 00000 14CITY-ST-2P MIAMI, FI 33156 : ' i
TME sD . [y DELETE 21TME V.P.D Cichange (] Addiion
NAVE CUTTLER, PHILLI ' 22N STUART BOTWINICK o
smeet onress| 9261 SW 68 8T 2ISTREETADORESS} 9102 S.W. 65th TERR
CITY-ST-2ZP MIAMI, FL 00000 2,4 CITY-ST-ZP MIAMI F1 323173
TmE T . _ [N DELETE 31TME 0 [Change [ Addition
NAME PRISAND, PHILIP S2NAME PHILIP PRISAND
streetaporess| 3020 SW 62ND COURT sasTREETADDRESS | 30920 S.W. 62nd CT -
Cmy. ST 2P MIAMI, FL 00000 34,CTY-ST-ZP MIAMI FL 33155 ‘ '
TITLE VPD . (X DELETE 41TME F.S.D JChange (X Addition
NAME BLAT, IRA 4. 2NAME NATHAN NEWMAN. . ‘
sweeT aooRess] 8600 SW 86 CT sasmesTaoress| 5049 S.W. 71st Place
emv-stze b MIAMLFL 44 CY-ST-ZP ‘MIAMY FL 33155
TMLE D [¥) DELETE §1TILE S D . [dChange [ Addition
NAME HARVEY, MORRIS 52 NAME

’ BERNARD WEINBERG

smeeraooess| 17801 S W 85TH CT §3 STREET ADDRESS 15?07 S.W. 66th ST #405C
orv-stze | MIAMIFL 54 CITY-ST-ZP MIAMI F1 33183 _ L
TME SD- 13 DELETE S1TME D ' ) - [CiChange ) Addition
NAME NEWMAN, NATHAN B2ZNAME LOU GROSSHMAN
sTReeTADDRESS| 5049 SW 71 PL * sasmeeTAoREss| 11435 S.W. 87th TERR
crv-stze | MIAMI, FL 00000 84 CITy-ST-2P MIAMI FL 33173

14, I hereby certify that the information supplied with this fil

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

(11/98)

CR2E037

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

officer or director of the corporatjgft or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed

‘or on ar' gl achmght with an address, with all other like empowered.
SIGNATURE: 7/ / oo gorbEre”

REQNATHANSNEWMAN

NAME OF SIGNING OFFICER OR DIRECTOR

Gayime Phone #



