FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 735543 (1)

. Corporation Name

THE AVENTURA TURNBERRY JEWISH CENTER BETH JACOB,

e “ AER ARG m AR

Principal Place of Business Mailing Address
20400 NE 30 AVE 20400 NE 30 AVE
MIAMI FL 33180 MIAMI FL 33180
us us .
3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1976 04/26/1995
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Nurmmber Appled For
F4l a 59'16?3246 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile. e e, Ap o §. Certificate of Status Desired (W] $8.75 Add.nmnal
22 ;ﬂ Fae Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 ;5] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This gorporalion has liability for intangible tax under s 199.032,
24 EI ?!ﬂ ;E] Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARON, AMIR (DR} B2| Sirest Addrass (P.O. Box Numbar is Not Acceptabie)
20400 NE. 30 AVE
MIAMI FL 33180 83
B84 Cny FL 85| Zip Code

17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered oﬁ\oe
of Florida. Such chanfe was authorized by the corporation's board of directors. | hereby accept the appeointment as registered agent. |

\,Saclion 617.05 ndajatutﬂ

11, Pursuant to the provisions of Sections
ar regustered agen S

SIGNATURE
5 (NOTE Registored Agerl signature requirgd when ranstal ng! DATE
12. omoms AND DIFECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TITLE [T Cnange [ Addition
NAME SIVERMAN BARRY 12 NAME
staper aonress | 19553 NE. 37 AVE. 13 STREET ADDRESS
QTY-ST-7P NORTH MIAMI BCH., FL 33160 14CITY-SI-20
TITLE D [_JDELETE 2 1TIILE [JcCnange [ Addition
IAME KREVAT, GARY 27 NAME
smeeranoress | 20221 NE 25TH AVE 23 STREE | ADDRESS
CITY-ST-7P MIAMI FL 2 4CITY-ST.219
TITLE VPD {)DELETE IUTITLE [Change [ Addilion
NAME GOOZE MORTON 33 NME
sreetancress | 3675 N. COUNTRY CLUB DR. 33STREET ADDRESS
CHTY-5T-2F MIAMI FL 33180 34.CTY-S1-2P
TILE VPD [CIDELETE 41 THLE [Ochange [ Addition
NANIE KESSLER EUGENE 42 NAME
seeraporess | 20400 N.E 30TH AVE. 43 STREET ADDRESS
Cily-51-2F MIAMI FL 33180 A40I0Y-5T-7P
TITLE VPD IDELETE 51 TITLE [cChange [ Addition
NAME SHUR RORY 52 NAME
smeerapprsss | 20400 N.E 30TH AVE. 5 3 STREET ADDRESS
CITY-5T-7F MIAMI FL 33180 S4CITY-5T-2
TILE RS CIDECETE B1TITLE [Clchange [ Addition
RAME SHOR, TRACI 62 NAME
streer aporess | 20400 NE 30TH AVE 53 STREET ADDRESS
CITY-51-21p MIAMI FL . / B4y §T-2P

14. | do hereby certify that the infoghiation supplieg with this fiing is vojlintarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information ingkated on this aghua rgport or suppjemsntal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or\reclor of the cgrpagagon or the recgiveror trusiee empowered to execula-this report as required by Chapter 617, Fiorida Statutes; ang that my name
appoars in Block {2 or of an attachmel with an aghiress.

SIGNATURE "0 ’Q//ﬁ/ﬂ Zé/f - 229

MING OFFICER OR IHRECTOR Daytme Frand#

CR2E037 (12/85)




