FILE NOW: FILING FEE IS $61.25 FILED
MNONPROFT e FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham Feb 04 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 PTSIGN OF C(I)HPOHATIONS S ecretary Of St ate
PQCUMENT # 734016 (9)

DAVID BEN GURIGN CULTURE CLUB SURVIVORS OF THE H

OLOGAUST, NG IRV AT

Principal Place of Business Mailing Address
% ROSE ROTNENCH 231 174TH ST. 2. Date Incorporated or Qualified
231 - 174TH ST.. ART. 1201 APT. 1200 10/08/1975
MIAMI FL 331603318 MIAMI BEACH FL 33f60 -
us 4. FEI Number Applied For
59-1636607 Not Applicable
2. Principal Piace of Business 28. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
2 |26} _ _ _ Fes Requirsd
Suite, Apt. #, ete. Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 |27] . ) Trust Fund Coniribution ol Added to Fees _
City & State City & State ) 7. Is this nonprofit corporation a homeowners association?
[23] (28] 7 Oves Fno .
Zip Country Zip Country 8. This corporation owes ar has paid the current year lrﬁa;gfble
;;[ a ;;I ;ﬂ Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registerad Agent ' 10. Name and Address of New Registered Agent o
o 81| Name o ) T T
ROTMENCH, ROSE 82! Street Address (P.O. Box Number is Not Acceptable)
231-174TH ST
SUITE 1204 83
MIAMI BCH FL 84| City FL IBS, Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing s registered
offica or registered agent, or both, Iny the State of Flotida, Such ¢hange wag duthorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skgnature. typad of printed name of regisiarad agent and title if applicabls, (NOTE: Rogistered Agent slgnatura required when relnstating) DATE )

T2 OFFICERS AND DIRECTORS il KL T RJDNIONS/CHANGES 10 OFFICERS AND DIHECTORS N 12|
TITLE PD [ pELETE 117ITLE ) "7 Elchange LT Addition
NAME ROTMENCH, ROSE 12 NAME

streeT aDness | 231 174TH ST. #1201 1.3 STREET ADDRESS

CITY-ST- 7P MIAMI BCH FL 1.4 CITY-$T-21P

THLE TD L) DELETE 21TMLE - [T Change [T Addition
NAME WILSON, 5AM 2.2 NAME

sTReeT ADDRESS | 230-174TH ST. APT 1118 2.3 STREET ADDRESS

CiTY-ST-ZIP MIAMI BCH FL 2,4 CITY-51-2P

TILE VD ~ [ DeLETE 31TILE [ Change L[ Additon
NAME SMALL, JACK 32 NAME

smeeranoaess | 100 GOLDEN ISLES DRIVE #1107 33 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL. 33008 14, CITY-ST-2IP

TILE VPD - [ peLeve 41 TITLE T ’ © 7 LJchenge [ Addtion
NAME WEIN, MAX 4,2 HAME

seeeT ADoRESS | 301-174TH STREET #1512 4.3 STAEET ADDRESS

£ITY-5E- 2P MIAMI BEACH FL 33160 44 CITY-ST-2iP

T S [T BELETE 5.1TTLE L Change L1 Adgitien
NAME BLATSTEIN, JOSEPH 5.2 NAME

sreeT aboress | 2049 S. QCEAN DRIVE, #602 5.3 STREET ADDRESS

CITY -8T- 2P HALLANDALE FL 5.4 CITY-ST=7IP

TITLE LI DELETE - N 6371mLE [ 1 Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-ST- 7P B4 GITY - 5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s 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 corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an address.
: ZLIRED S 27- 9K

CR2E037 (10/97)

SIGNATURE: d :
FFICER &R DIRECTOR Ad Ciate Tavtiime Prang # . am oo




