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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

.q 7

FILED
Feb 05 1998 8:00am
Secretary of State

1998

POCUMENT #

Corporationt Nama

BETH YOSEPH CHAIM

718825

(3)

CONGREGATION, INC.

Princlpal Piace of Business

£43 MERIDIAN AVE
MIAMI BEACH FL 33109517

Mailing Address

843 MERIDIAN AVE
MIAMI BEACH FL 331385717

O OO

3. Date Incorporated or Qualitied

07/10/1970
4. FEI Number Applied For
h9-1619321 Not Applicable
2. Principal Flace of Businass 28. Mailing Addrese
P v atng ' §. Cerlificate of Status Desired | $8.75 Additional
2 28] Fee Regulred
Sulte, Apt. #, etc. Suite, Apt. #, eto. 6. Elsction Campaign Financing $5.00 may pe
E_z-l ;‘;\ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gesociation?
23 m Yes No
2ip Country Zip Country 8. This corporation owes ar has paid the currant year intangible
25 ?9—1 m Parsona! Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
HERMAN, ROBERT M., PA. 82| Stroel Address (P.O. Box Number is Not Accoptable)
5821 HOLLYWOOD BLVD.
SUITE 200 e

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHINATURE
Signature, typad or printed name of registersd agent and Iite i appiicable {NOTE" Regislered Agen! signatura requirad when rainslating) DATE Q

1%. OFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 1UTMLE [ Change [T Adailion | =
NAME ROZENCWAIG, DOW 12 NAME g
streeT Aooness | 843 MERIDIAN AVE 13 STAEET ADDRESS g
EITY-§T-21F MIAMI BEACH FL 33139-5717 14 CITY-5T-2P &
TLE D [ DELETE 23 TNLE [JChange L] Addition [O
HAME ROZENCWAIG, ANNA 2.2 NAME
steeraporess | 843 MERIDIAN AVE 2 STREET ADDRESS
crv-gr-ze_ | MIAMI BEACH FL 33139-5717 2 4CAY-ST- 2P
TITLE 3] [T DELETE 31 TTILE [ Change ] Addition
NAME HERMAN, JUDITH 32 NAME
smeevanoness | §43 MERIDIAN AVE 2.3 STREET ACDRESS

|_ciy-g1-2p MIAMI BEACH FL 33139-5717 84, 0ITY-5T-2P
TiTLE 10 [T oeLETE 411ILE 3 Change T Addilion
NAME SHAPIRO, REBECCA 4.2 NAME
sweeraporess | 843 MERIDIAN AVE 43 STREET ATIDRESS

| orv-st-ze | WMIAMI BEACH FL 33139-5717 44 0ITY-ST-7p
TiTE [J oELETE 51 TILE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-$1-IP 54 GITY-ST-2IP
TITLE T OELETE 6.1 TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-2IP 64 CITY-S1-21P

14. | hereby certlfy ihat the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated pn this annual rapert or supplemental annual repart 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 corparation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an allachment with an address.

SIGNATURE: M‘

rJacjae (asv) 929.Reee



