FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION N
1997 et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
DOCUMENT # 735543

1. Corporation Name (1 )

THE AVENTURA TURNBERRY JEWISH CENTER BETH JACOB,
INC.

O

Principal Place of Busingss Mail:ng Address

20400 NE 30 AVE 20400 NE 30 AVE
MIAMI FL 3H80 MIAMI FL 33180-1566
S
us u 3. Daie Incorporated or Qualified 3a. Date of Last Repaort
04/06/1876 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-1673245 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. iti
' ? 6. Certificate of Status Desired g $8.75 Adiional
22 ;] Fae Required
Cily & State City & State 8. Flaction Campaign Financing $5.00 May Be
23 29] Trust Fund Centribition Added to Feos
Zip Country Zp Country B. This corparation has liability for intangible tax under &, 199.032,
24] 25] 20] 0] Florida Statutes Oves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
BARON, AMIR (DR)) 82] Siree! Address [P.0). Box Number is Not Acceplabie)
20400 N.E. 30 AVE
MIAMI FL 33180 b3
B4 Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing As registered

in the State of Flofida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
he obiigations gl ectio[-\jw. 03, Florida Statutes.
o~ +

office or regispered agent, or
agent. | a%a
SIGNATURE

Sigralute, Iyped of prinedTame ol mgstered agent and tille i applicable

(NQTE: Ragislerat Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD ] ELeTe 11 THLE L change [T Additian
NAME SILVERMAN BARRY 1.2 NAME

sTReEr A0DRESS | 19553 NLE. 37 AVE. 1.3 STREET ADDRESS

CIrY-§1-2P NORTH MIAMI BCH., FL 33180 14 CITY-ST-2P

TTLE ™ ] DecETE 2ATITLE [JChange ] Addition
NAME KREVAT, GARY 2.2 NAME

streer aoress | 20221 NE 25TH AVE 23 STREET ADORESS

GiTY-S1-2ip MIAMI FL 2.4 CITY-ST-21P

TiLE VD [J paLert 31 TITLE [Jchange ] Adaiion
NAME GOOZE MORTON 32 NAME

sweeranoress | 3675 N. COUNTRY CLUB DR. 33 STREET ADDRESS

CHY-ST-2IP MIAMI FL. 33180 34.CITY-57- 2P

niLE VPD [T DELETE 4.4 THLE [T change T Addition
NaME KESSLER EUGENE 4.2 NAME

streeTaDoRESS | 20400 N.E 30TH AVE. 4.3 STAEET ADDRESS

CITY-ST- 2P MIAME FL 33180 44 CITY-S1- 2P

TITLE VPD L DeLETE 5.1TITLE [ 1Chenge [T Addition
NAME SHUR RORY 5.2 NAME

sTReETacoress | 20400 N.E 30TH AVE. 5.3 STREET ADDRESS

CITY-§1-2ip MIAMI FL 33180 54 CITY-5T-7F

TIME RS L] oeeete B1TINE LI Change T Aaition
NAME SHOR, TRACI 6.2 NAME

streeT aporess | 20400 NE 30TH AVE 6.3 STREET ADDRESS

CITY-57-2P MIAMI FL 6.4 LITY-5T-2IP

14. | do hereby certily that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certity that the

information indicaled on this annual report or supplemertal annual report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that

| am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block

SIGNATURE:

¢ changed. or on an a¥chmant with an address.

SIS

SIGNATURE AND TYPED OR PRTHTED NAME OF SIGNING bFFIOER OR [NRECTOR Date

Daytime Phane  ponasss

Jan 21 1997 8:00am

CR2E037 (9/96)



