NONPROFIT
CORPORATION

* ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

i - FLORIDA DEPARTMENT OF STATE

f San’dra 8 Mov’lham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

753605 (5)
CONGREGATION SHAARE TEFILLAH OF KENDALL, INC.

Principal Place of Business

7880 SW. $12TH ST,
MIAMI Fi, 33156

Mailing Address

7850 SW. 112TH ST..
MIAMI FL 33156

AT

3. Date Incarparated or Qualified

3a. Date of Last Report

07/30/1960 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numfber , Appled For
1] 26] 592016749 Not Appiicable

Suite, Apt. ¥, etc.

$8.75 Additional

Suite, Apt. #, elc. .
uile, Ap < 5. Certficate of Status Desiced O )
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 26 |29 130 Florida Statutes O ves ONo

9. Name and Address ol Cusrent Reglstered Agent

10. Name and Address of New Regislered Agent

MOSKOWITZ, RAUL
7880 S.W. 112TH ST,
MIAMI FL 33156

81| Name

82| Streel Address (P.O. Box Number is Not Accaptable)

B3

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florioa Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such change was authorized b

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes,

poration subrmits this statement for the purpose
y the corporation’s board of directors. | hereby accept the appainim

of changing its registered office
ent as registered agent. | am

SIGNATURE __ . . _ _ } } .
Sigrature typed o prnted name of ragistered agect and litk 1 appiicat:h INOTE Avgisterad Agent s.gnature e resd when rensdat ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TiTLE Y [JDELETE 1.1 TIILE [JChange [ Addition
KAV ABELS, M. AMD 1.2 v
STReETADORESS | 7880 SW 112TH STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 14 CITY -5T-21P
TITLE VPD CIDELETE 21 TIME COChenge T[] Adaition
NAME SAMOLE, MYRON 22 NAME
STREET ADDRESS | 7680 SW 112 ST 23 STREET ANDRESS
CiTY-ST-ZIP MIAMI FL 2 4CTY-ST-2P
TILE VPD [CIDELETE 31TIE [ Change  [] Addition
NAME ZMMERMAN, MICHAEL 32 NAME -
STReET apiress | 7880 S.W. 112TH ST. 33 STREET ADDRESS
CITY-ST. ZIP MIAMI. FL 00000 34 CITY-51- 21
TITLE VPD [CDELETE 41TILE [Jchange  [J Addition
NaME RESNICK, IRVING £ 2HAME
STREET A0DRESS | 7880 SW 192 ST 43 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 4.4 CAY-ST-2P
TITLE VPD [CJoELETE SATILE O Change [} addilion
NAME LEWIN, ALAN, M.D. 5.2 NAME
STREET ADORESS 7860 SW 112 ST 53 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 54CITY-ST-2P
TITLE [CJoECETE EITTLE . Change [ Additian
vl 400001 74854
STREET ADDRESS 6.3 STREET-ADDRESS -04/1 3{ 96--01009-~-02%
GITY-§T-2IP 6.4 CITY-5T-2IP *#¥61. 25

14. | do hereby certify that the information supplied with this fi
certify that the information indicated on this annual report

ng is voluntarily fumished and does not gualify for the exem
or supplemental annual report 1S true and accurate and

1
ption stated in Sechon 119.07(3)(k), Florida Statutes. | fi )?r I
ar

that my signature shall have the same legal effect as if made

oath; that | am an officer or direclor af the corporation ar the recever or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Daytrie Prione #

CR2E037 (12/95)




