FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 736203

1. Corporation Name

CONGREGATION ETZ CHAIM, INC.

(1)

ISR MR RN

Mailing Address

3970 NW 21 AVENUE
QAKLAND PARK FL 33309-3627

Principal Place of Business

3970 NW 21 AVENUE
QAKLAND PARK FI. 33008

22 27]

us
us 3, Date Incorporated or Qualified 3a. Dato of Last Reporl
241976 02/21/1986
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Appliad For
y;l 26 58‘21003 13 Not Applicable
Suite, Apl. #, . Suite, Apl. ¥, ete, i
uite, Ap sle e, AP Gl §. Cerlilicate of Status Desired ] $B'75 Additional

Fee Requlred

City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
EI }_8‘[ Trust Fund Gonlribtion Added to Fees
Zip Country Zp Counlry 8. This corporation has liability for imangible tax under s, 199.032,
m 25 }a ;‘ Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. 81| Name
MNDSBERG: ALAN 82| Street Address (P.O. Box Number is Nol Accaptable)
300 S. PARK RD.
SUITE 02 8
HOLLYWOOD FL 33021 841 City FL 85] Zip Code

agent. | am familiar with, and sccepl the obligations of, Seclion 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Soclions 617.0502 and 6171508, Florida Statutes. the abavo-named corporation submits 1his stalement for the purpose of changing its registered
alfice or registerad agent, or both, in the State of Florida. Such change was aulhorized by Lhe corporation’s board of directors. | horeby accepi the appointment as registerod

information indica
I am an officer
appears in Bl

ctor of tha cor
Block 13 jf chan

/

altachrpent with an address.

rY7R"A

n
f

ey Yy JBrfY™

Signature, lypod of printed name of registored agent and title If applicablo (NOTE- Registered Agont signature fequired when reinslating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12| g
TITLE PD ] pELeTe 1A TIIE ek % f£ <06 09 crange LT Agdiion 1 &
NAME WINTERS, JOSHUA 12 NAME MennRe FEENSQ sen ~
sTaeer aobeess | 20840 SAN SIMEON WAY 107 s aooss | DO N Pone ASking Coad V&g 8
CTY-§T- 2P NORTH MiIAMI BEACH FL + 4 LITY-51- 2 @la ntotion Fi. 3azo Y i &
TIILE ) LI peLere 21T O change [T Aggition | O
NAME LOEBL, LAUREN 2.2 WAME Steven AN
streeT anoress | 3803 ARTHUR STREET rasmeerhoonss | 08 NE€ 7 4y s ‘“'Ef N
CATY-ST-2P HOLLYWOOQD HILLS FL 2 4 OITY-ST-2P Naml 4L D 3BF
TLE SD TTDEETE 31T ooz er (A Change ] Addition
HAME COHEN, DAVID L. 32 HAME So008rA vd .
STREETADDRESS | 8325 72 AVENUE 214C 23 sttt ootss | 8OO Sun@ise thgf_s' P Nor Ik \‘\‘ A0
CITY-ST-2IP MIAMI FL 34 CiTY-51-2IP Bontist A DIB oY
TLE ] [J vEene 411ME LI crange [T Additien
NAME SCHECTER, MITCHELL 8. 4.7 NAME
streer aoDress | 4200 INVERRARY BLVD., SUITE 3203 43 STREET ADGRESS
GITY-ST-2P LAUDERHILL FL 33324 A4CIY-5T-7p
TILE [T DELETE 51 TITLE [T change 7 Addilion
HAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-5T-7iP
HILE [T DELETE 6.1 TITLE CONO0= 19 a%}ange [T addition
NAME 6.2 NAME _DE;.';U:B‘.‘;B?___DI I:J[M'"'D 15 ¢ 5
STAEET ADDRESS £ 3 STREET ADDRESS e o 5/ /7 /:/7
CITY-ST-2P 64 CiTY-S1- Zip
14. i do hereby certify that the information supplied wilh this filing doas not qualiy far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oralige or the receiver or trustee ampowered 10 executo this reporl as required by Chapter 617, Florida Statutes; and that my name

bd Ao iotes { - £

o i m I‘M?



