FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 720613

Corparation Name

PAVILION HEBREW STUDY GROUP, INC.

(9)

Principal Place of Businass

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

ARV ENRRAM T

KOTLER, ROSE G.
5601 COLLINS AVE
MIAMI BEACH FL 33140

1| Name

.';Gglu 9OOG.LIMS AVE ﬁufgékg&: avgm 3. Date Incorporated or Qualified
! 0
MIAM) BEAGH FL 33140 03/16/1971 _
Us 4. FEJ Numbear Applied For
23-7209629 Not Applicable
2. Principal Pl f Businoss Za. Mailing Address -
nncup’a _ac:o of Busin ailing re MM‘Q/ 5. Certificate of Status Desired O $8.75 Additional
21 | 28] Same a4 Fee Required
SU“‘*G:'I} Q? Suite, Aph ¥, elc 6. Election Campaign Financing $5.00 May Be
22 [27] &J/ 7 Trust Fund Gonlribution Addad to Faes
City & Stalo M Ci State - I 7. Is this nonprofit corparation & homeocwners association?
23] Aane & 28 {@m) &CG@«Q\, ﬁ a ves [ ho
2| Counry Z Counjry )4_ 8. This carporation owes or has paid the current year Intangible
24 .5% ’ 4’0 E] [fs A ;l gé hi 7, m a 05 Personal Property Tax due June 30, [ ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8

82| Stroct Addrass (P.C. Box Number is Nol Acceptable)

83

8al City

e5| Zip Code

FL

13, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or bolh, in the State of Florida Such change was authorize
agont. 1 am famihar wilh, and accept tho obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

CR2ZE037 (10/97)

SIGNATURE _

Signalure, lypd of prinked hamo of tegisluiat 8gont and tite || apphicatila (NDTE. Registerad Agent signature requited when reinslaling} LIATE,
12, OFFICERS AND DIRECTORS » 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD WELETE 1ATITLE 7o [T crange [ Addition
e LEGAVOV-HARRY— 12w Ross, Helene

I . .

stRee1 aporess | S600-GOLHNG-AVE. 13 STREET ADDRESS 150 Cp s @t
CITy-S1-2IP MIAM-BEAGHEL-83H8— 1.4 GiTy-ST-2P Mioan Beved ?fg, 2d14-°
TITLE VD [T peceTe 21 TMLF 7 Ll change  [J Addition
NAME BROWN, MAURICE 2.2 HAME
stecet aporess | 5415 GOLLINS AVE. 2.3 STHEEY ADDRESS
QTY-5T- 2P MIAMI BEACH FL 33140 2 4GV ST- 2P
TLE TOVD | T a1 TILE T Crange [ Addition
NAME KOTLER, ROSE 3.2 NAME
streer anoress | 5601 COLLINS AVE. 33 STREET ADDRESS
CilY-51- 7P MIAMI BEACH FL 231422 34.CITY-5T-ZIP
TILE S LT DELETE 43 TITLE [T change [ Aadiiion
NAME KVITZ, HARRY 4. 2 HAME
sraeer aoortss | 5600 COLLINS AVE. 4.3 STREET ADDRESS
CITY-S1-26 MIAMI BEACH FL 33/# ¢ 44 CITY-5T-2IP
TILE T [0 DELETE 5.1 TILE [Tchange [T Addition
NAME RosS 1 H”Gjlﬁh‘?/ 52 NAME
SIREET ADDRESS | & 76' o Colling Boe. 63 STREET ADDRESS
CITY-5T-2IP MHigw, Beacl 3314, SACITY-51- 2P
TILE o T T DECETE 6.1 TILE [ orange” [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2p §4CITY-57-21P

14, 1 hereby cert
indicated on this annua

iy that the infarmation supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
| report of supplemontal annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver o trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changpd, or on an aftachmeonj with an address.
SIGNATURE: | Eﬁ, ?ﬂ?ﬂe/t/ 3

#4128 (d5)005-4#99




