FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPQRATION
ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 7355473 (1)

1. Corporation Name

Tllt-:lE AVENTURA TURNBERRY JEWISH CENTER BETH JACOB,

c ' LU

FLORIDA DEPARTMENT OF STATE

Sandea B Motham Jan 30 1998 8:00am

Principal Placa of Business Mailing Address
m f;:lf 231 BAOVE m ll\:ls :?31 ;{\;‘E 3. Date Incorporated or Qualified
US U __04/08/1076
- FEI Number Applied For
RO-1673246 Not Applicable
2. Przpcnpal Place of Business 23, Mailing Address 5. Cortificate of Status Desirad o $3_75 Additional
m E’ Fee Hequired
Suile, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
E‘ _2-:;[ Trust Fund Contribution | Added o Fees
City & State City & State 7. Is this nenprofit corporation a homeawners association?
|23] |28] Hves [No o
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;i E‘ E' ;6] Personal Property Tax due June 30. Cyes [One
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
BARON, AMIR (DR) 82| Street Address (P.O. Box Number is Not Acceptable}
20400 N.E. 30 AVE
MIAMI FL 33180 8
84| City 85| Zip Code
FL ]

11. Pursuant to the pravisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registgd agent, or bolh-/A the State of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appolntment as registered

agent. lam f ar with, and a obligations ﬁon 6)?. ﬁs, Florida Statutes.
Y
U {2s(a?

SIGNATURE
Slgnatire, ¥pad or printer depadl registered agent and tive if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DAYE j
i2. OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HTLE FD L] DECETE 11 TMLE [3 Change [ Addition
HAME SILVERMAN BARRY 1.2 NAME
sTreEY aporess | 19553 N.E. 37 AVE. 1.3 STREEY ADORESS
CITY-ST-2IP NORTH MIAMI BCH., FL. 33180 14 CITY-ST-21P
TRE O L] DELETE 2ATITE L1 change [T Addition
2.2 NAME
—— TH AVE 2.3 STREET ADDRESS
GITY-ST-ZP MAMI FL 2 4 CMY-5T- 219 )
TMLE VPD I_J pELETE 31TMLE [J change [T Addition
NANE GOOZE MORTON 32 NAME
sTeeT aDoRess | 3675 N, COUNTRY CLUB DR. 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33180 34, CITY-ST-2P
TME VPD L1 CELETE 41TIMLE [ Change LI Adddion
HAME KESSLER EUGENE 4.2 NAME
sTReETADORESS 20400 N.E 30TH AVE. 4.3 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 33180 44 CITY-ST-2IP —— i
TIE VPD [ DECETE 51TTLE [T Change ™ [_I Addtion
NAME SHUR RORY 52 NAME
STREET ApDRESS | 20400 N.E 30TH AVE. 53 STREET ADDRESS
CITY-SI-2F MIAMI FL 33180 5.4 CITY-ST-7P
TITLE RS [J DELETE 6.17TIMLE [T Change | Addition
NAME - SHOR, TRACI 6.2 NAME
sTREETADDRESS | 20400 NE 30TH AVE 6.3 STREET ADDRESS
&ITY - ST-21P MIAMI FL 6.4 CITY-5T-2IP
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Flarida Statutes. | further certity that the information
indleated on Lais ansual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ot the raceiver or trusise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in
Bleck 12 or Black 13 i charigegi™gr on an ane}shment i address.
SIGNATURE: __ /_ A A2 {ay 205 e35 00

CR2E037 (10/97)



