SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISICN OF CORPORATIONS
PQCUMENT # 732642 (4)

gh?l:lllﬂ%FEbEHATION OF HUNGARIAN JEWS, MIAMI DIVISI

-y
Principal Place of Business Malling Address

FILED

Jul 16 1998 8:00am *

Secretary of State

AR R

10101 €. BAY HARBOR OR. 10101 E. BAY HARBOR DR. 3. Date Incorporated or Qualified
APT. €09 e APT, 603 1975
BAY HARBOR FL 9154 BAY HARBOR FL 33154 4. FEI Humber Applied For
- NOT APPLICABLE <] Not Applicable
2, Principal Plaoe,!of Business 2a. Mailting Address 5. Certificats of Status Desired D $8.75 Additional
m . 26 Fee Required
Suite, Apl. #, etc. Sulte, Apl. #, elo. 6. Efection Campaign Flnancing $5.00 May B
E ;r-l ‘Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners essocialion?
(23] 28] Yes |_INo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m ;ﬂ ;;l 30 Pearsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
SCHWARTZ, HATTIE BZ| Street Address (F.O. Box NUmber Is Not Acceplabie)
9341 COLLINS AVE.
SURFSIDE fL 83154 83
: 84] City FL ss] Zip Code

agent. | am famffiar with, and accepl the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing Its registered
office or ragistéred agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby aceept the appointment as raglstered

Signature, lyped o printed name of registerad agant and tlla if applicable.

{NOTE: Raglalersd Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD [ oeLere MTITLE [ Jchange [ ] Addition
NAME SCHWARTZ, HATTIE 1.2 HAME

streeraporess | 341 COLLINS AYENUE 1.3 STREET ADDRESS

crvstze | SURFSIDE FL 14 CTY.ST.2P

TITLE sD- [] beteTe 21TME D ohange [ Addition
NAME KLEN, ALICE 22 NAME

streetanoness | 10101 E. BAY HARBOR DR, 29 STREET ADDRESS

orvstze | BAY HARBOR FL 33154 24 CITY.ST2IP

TINLE IR {] oetere 3TTILE [ changs [ Addwion
NAME KALMAN, MAGDA 32 NAME

streeTaboress | 5423 COLLINS AVE. 3.3 STREET ADDRESS

CITYSTZP M| BEACH FL 33140 34 OITY.ST.2IP

TLE VD () perere 41Tme [ 1 onange [ Addition
NAME LENBERG, KATY 42 NAME

€TREETADORESS | | COLLINS AVE. 4. STREET ADDRESS .

CITY-STP FL 33160 44 CITYST2P

Tme (B [] oeere BATLE [Jchange [ Addition
NAME RUDAS, RENEE 52 NAME ‘
BTREETADDRESS 4743 PINETREE DR. 5.3 8TREET ADDRESS

cavsrze_ | MIAMI BEACH FL 33140 54 CTY-ST.2IP

TiTLE VD, (] DELETE 81TILE [cnenge [ Addition
HANE FENYO, MARGOT 62 NAME

stReeT Aboress | 209 DICKENS AVE. 6.3 STREET ADDRESS

omvstze  [SURFSIDE FL 33154 B4 CITY-ST-ZP

Indlcated on
In Block 12 or Block 13 if changed, or on an attachmeni with an gddress.

SIGNATURE: (INYER m/

14. Thereby cerilfy thal the Information supplied with this filing does not qualify for the exemption stated In saction 119.07{3)(l), Florida Statutes. | further certify that the information
I¢ annual report or supplemental annua! repor s true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am
an officer or direcior of the corporation or the recelver or truslee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

hislag 305€68 37184

BIANATURE AND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR

Deta Daytima Phone #

CR2E037 (5/98)




