FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

;“."_ FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortharn

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736203 (1)

1. Corporation Name

CONGREGATION ETZ CHAIM, INC.

A AR

Principal Place of Business Mailing Address
<1 0004-W—DHIEHWY 094 DIIEHYWY
=NMIAM-BEAGH-FL--33480-2638— “N-MIAM-BEAGH-FL-33180-2630—
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1976 03/27/1895
2. Principal Place of Business 2a. Mai\i? Address 4. FEI Number Applied Far
21] 3970 NW 21 AVENUE 26] 3970 NW 21 AVENUE 58-2100313 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. » ) 58_75 Additional
E m 5. Certificate of Status Desired O Fee Required
City & State i e 6. Election Gampaign Financing $5.00 May Bo
= OAKLAND PARK, FL ) OARLAND PARK, FL Eleclon Gampaign Fina o $5.00 v
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 33308 }El 29 33308 E] Florida Statutes [ Yes ﬁxNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANDSBERG. ALAN 82| Strest Address (P.O. Box Number is Not Acceptable)
300 S. PARK RD.
SUITE 302 83
HOLLYWOOD FL 33021 R O

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

farmiliar with, and geeep! the cbijgations of, Sagtion £17.0503, Hlorida Statutes. ;
. | 27/
" DATE

SIGNATURE O v

s

Stgral e, typed o prilad nane of ra{;isriraﬂ ag.;m and tite i apph NOTE. Rogisterad Agent signature recuired when renstating)

[z OFFICERS AND DIRECT&RE 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORG IN 12
T PD {JDELETE 11TITLE PD ‘ﬁcnange L Addition
NAME “+EVi-RAYMOND— 1.2 NAME TOSHUA WINTERS
STREET ADDRESS Wr 406201~ 13smeeTaooREss 20840 SAN SIMEON WAY, # 107
aiv-sioze —DAVEFE-B33 14— 140v-5-2¢ INORTH MIAMI BEACH, FL 33179
TITLE VD [CJDELETE 21 TINLE VD ﬂcnanue [T Addition
NAME —MONTEAGUDOJESSE— 22 NAME LAUREN LOEBL
stager noress | ~S0F-N—PINEIGLAND-RD-5FE—#256— 2351ReETA00RESS (3803 ARTHUR STREET
crv-stze | —PLANTAHON-FL-83324 — 2acmv-st-¢ IHOLLYWOOD HILLS, FL 33021
TILE SD [CJDELETE 31TILE SD ﬂ(}hange L] Addition
NAME 1—GRABER - HARVEY— 32 NAME DAVID I. COHEN
steeel sooress | —B20-NW-—FOTH-TERRAGE- 3s3sweer aooness (8325 SW 72 AVENUE, # 214-C
crv-st-ae p—REANTAHON-RL-33324- 34, CITY-ST-2IP IAMI, FL 33143
TIILE 10 [JDELETE 41TILE [OcChange ] Addition
NAME SCHECTER, MITCHELL B. 4 ZNAME
sweet aporess | 4200 INVERRARY BLVD., SUITE 3203 43 STREET ADDRESS
CITY-ST- 2P {AUDERHILL Fi. 33324 £4CITY- ST-ZIP
THLE [IDELETE 51TiLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy - ST-ZIF S4CITY-ST-ZiP
TITLE [CIDELETE 61 THLE Ochange ] Addition
NANE 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 0ITY-S1-2P
14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the inforrmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Bl 13 if charfyed, or on an attachment with an address.

JOSHUA WINTERS 01/30/96 (305)932-2700

SIGNATURE:}( ) \

[RE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Data Deylime Phone &

CR2E037 (12/95)




