. FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 733085

. Corporation Name

BETH CHAI, INC.

(5)

Principal Place of Business Mailing Address

PO BOX 3235
SEMINOLE FL 33775-3235

ST DUNSTAN'S CHURCH
10858 126 AVE N
LARGO FL 34648

us

FILED
Mar 03 1997 8:00am
Secretary of State

NN R A

. Date Inco?orated or Qualified

™ Q5o

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 (28] 58-1030774 Not Applicable
Suite, Apt. #, ele Suite, Apl. #, etc.
I ¢ “ P 5. Certificate of Status Dasired (] $8'75 Additional
E;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'Tal ;;I Trust Fund Contribution Added lo Fees
24]

Zp Country Zp Country 8. This corporation has liabillity for Intangibla tax under s. 189.032,
’EI 20 30 Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Regletered Agent
B1{ Name
PiPER, ESTEVA, KARVUNEN & LEWIS 82| Street Address (P.O. Box Number is Nol Acceptabls)
3637 4T ST. N.STE 410 ‘
ST. PETERSBURG FL 33704 83

B4| City

Zip Code

FL |

agent | am famihar with, and accept the obligations of, Section 617 0503, Flarkia Statutes.
SIGNATURE

11. Pursuant la the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

information indicaled on 1hi$ annual report or sy amemal 2Ye
I am an officer or director of the corporation.g
appears in Block 12 or Block 13 if cha :.:'f or O &

SIGNATURE:

maR with an address.

Signat.ra, lyped o phrlltlﬂ rarng of registered agent and the if applicatile (NOTE Reglstered Agent aignature required when reinglatng) DATE
12, OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0O OFFICERS AND DIFIECTORS IN 12
TILe PD L] peeere 11 TILE [J change 1] Addition
NAME LISH, EUGENE 1.2 NAME
streer ancress | 32716 B2ND TERR. NO. 1.2 STREET ADDRESS
Y- §1- 1P SEMINOLE FL 1.4 GY-3T-2IP
TIILE VP [T otLete 21 TILE [T change  TJ Addition
NAME VARON, ISAAC 22NAME
streer aooress | 3898 HARBOR HILLS DR. 28 STREEY ADDRESS
CIlY-51-71P LARGO FL 2 4CITY-ST-21P
TE 0 L1 DELETE 31TIME [Jchange [ Addition
HAME VARON, LILY 32 NAME
singerancress | 3696 HARBOR HILLS DR. 33 STAEET ADDRESS
CiIY-57-2P LARGO FL 34.CIY-8T-2IP
TILE D [.J DELETE 41TMLE L] charge L] Addition
NAME AX, ARTHUR 4.2 NAME
s anoress | 7631 B2ND ST. NO. 4.3 STREET ADIRESS
CiTY-§7-2P SEMINOLE FL 44CITY-S1-2P
L D T eLeTe 51TIME [T Change  [_J Addition
KANE WILCOX, BEA 5.2 NAME
seeTanoress | 12280 B8TH ST. N. 5.3 STREET ADDRESS
LTy -S1- 2P LARGO FL 5.4 CITY-57-2P
TILE 1.J OFLETE B1 THLE 1 Crange T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§7. 2P 6.4 CITY-S1- 2P
14. | do hereby cerlify that the information supplied with this filing dogs, not qualify for the exemption stated in Section 118.07(3X(), Fiorida Siatutes. | further cerlify that the

al'teport is true and accurate and that my signature shall have the same legal elfect as it made under oath; that
istee empowered to execute this report &s required by Chapter 817, Florida Statutes; and that my name

i IR z/%/

%%7 (53)s36r30

Dayime Fnone 4 006 {RS8



