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FILE NOW: FILING FEE IS $61.25

NONPROFIT
'CORPDRATION
ANNUAL REPORT .

1998

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

OCUMENT # 740596 (2)

» Corporation Name

CONGREGATION LUBAVITCH, INC.

10 A

Principal Place of Busingss Mailing Address
1423 LENOX AVENUE 1423 LENOX AVENUE 3. Data Incorporated or Qualified
MIAMI BEACH FL 32138 MIAM! BEACH FL 33129 10/31/1977
4, FEI Number Applied For
£9-1950020 Not Applicable
2. Principal Place of Businoss “2a. Mailing Address 5. Corlficate of Stalus Dosired 0 $8.75 additional

Tﬂ ;B] Fee Required

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 8. Eiaction Campaign Financing $5.0° May Be
22 m Trust Fund Contribution O Added 1o Feas

City & Stale City & State 7. is this nonprofit corporation a homeowners assoclation?
23] 28] Oves CNe

Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
m . 7@1 ;;] m Personal Property Tax due June 30, Oves [ONo

¥. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerod Agent
81! Name
BLANK. SHELDON 82| Street Address {P.C. Box Number is Not Acceptabls})
1423 LENOX AVENUE
MIAMI BEACH FL 33138 83
84| City 88| Zip Code
FL

T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragisterad
office or regigtered agent, or both, in the State of Fiorida. Suckh change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ageni. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, 1yped or prinled name of reglslorod agant and tive It appheable (NOTE: Raglsterad Agent signature required when rainstating) DATE
12 OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE 8D B [T DELETE 14 TIILE T Change L] Addition
HAME MENDELSOHN, SHMUEL 1.2 NAME
staeeT aDoress | 2065 N. BAY RD. 1.5 GTREET ADDRESS
CITY- §1-21P %IAMI BEACH, FL 00000 P 1.4 GITY- §1- 2P )
TTLE [ DceTe 21TME ) [T Change [ Addtion
NAME VIDAL, ROBERT 22 NAME KARL hioskow 1 TZ
stheerapoess | 3953 ROYAL PALM AVENUE easeeraooness | 4 353 — /Y Sy
CITY - §T- 2P MIAMI FL 2.40TY-51-2P R ROpKLYN NY. H2(F
TLE 1) TR ATILE [T Ghange L] Addition
NAME BLANK, SHELDON 2.2 NAME
seeTAporess | 1423 LENOX AVE 3.3 STREET ADDRESS
CITY-$1- 2P MIAMI BEACH, FL 00000 34, CITV-51-21F
THLE '] [ DELETE 41 TMLE [ change [T Addition
HAVE KORF, ABRAHAM 42 NAME
staeeTanpeess | 1257 ALTON RD 43 STREET ADDRESS
crv-sr-20 | MUAMI BEACH FL 44 CITY-5T-Z2P
TMLE Vs T DeckTe 51 TILE [T change [ Addilion
NAME GOLOWINSKI, DAVID 5.2 NAME
streeTaponess | 2920 N BAY RD 5.3 STREET ATORESS
crv-st-ze | MJAMI BEACH FL 54CITY-S1-2P
TILE O GeLene 61 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY- 5T- 2P 6.4 CITY-51- ZiP
14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemplion staled in Section 118.07(3)(t), Florida Statutes. [ further ceriy that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 executa this ropert as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachmont with an address.

QIGNATURE. 2270 Do te  Slelodsw Riauk /ai=/0p  30s S3Y-SIEP

CR2E037 (10/97)



