FILE NOW: FILING FEE IS $61.25

NONPROFIT RE 20> FLORIDA DEPARTMENT OF STATE
CORPORATION [ {80 Sandra B. Mortham
ANNUAL REPORT .‘ Secretary of State
1997 e DIVISION OF CORPORATIONS

POCUMENT # 763605 (5)

CONGREGATION SHAARE TEFILLAH OF KENDALL, INC.

Principal Place of Business Mailing Addrass

7880 S.W. 112TH ST.. 7880 S.W. 112TH 8T.,

FILED
Jan 28 1997 8:00am
Secretary of State

AU ARG

MIAMI FL 33156 MIAMI Fi. 33156-3719
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1980 04/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiliad For
21 El 59‘201 6749 Not Applicable

ol

23]

20]

H Country
30

B. This corporation has liability for intanglbleDtax under s. 198.032,
No

Florida Statutes Yes

p” Suile, Apt. W, ete. ;I Suite. Apt 4, ete. 5. Certificate of Status Desired ] sa,:ﬁa::jm"a'
Chy & Stato City & State 6. Election Campaign Financing $5.00 May Be

Z;I ;B_] Trust Fund Contribution Added to Feos
Zip Country Zip

9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

B1| Name
MOSKOVITZ, RAUL 2| Stroe! Address (P.0O. Box Number 1 Nol Acceplable)
7880 SW. 112TH ST,
MIAMI FL 33156 63

84| Gity

FL

Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-named corporation submits this statement for the purggsé'f)f changirt\g its rePisiergd
appointment as registere

SIGNATURE

Signature. typed o prnled name af regiclared agent ard tille il applicable

{NOTE: Regisiared Agent signalure requined when reinstabing)

DATE

14. | do hereby certify that the informati
infermiation indicated on this annual 1
I am an officer or director of the ¢
appears in Block 12 or Block 13 it

SIGNATURE: =

12, OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L 1 (] DELETE 11 TTLE [ change  LJ Addition
NAME ABELS, M. AMD 1.2 NAME

STREET ADDRESS | 7880 SW 112TH STREET 1.3 STREET ADDRESS

CITY-ST- 2IP MIAMI, FL 00000 1.4 GITY-5T-2P

e VPD [ OELETE 217ME [Tchenge [T Addtion
NAME SAMOLE, MYRON 22 NAME

STREET ADORESS | 7880 SW 112 ST 2.3 $TREET ADDRESS

CITY-§T- 2P MIAMI FL 2 4CITY-8T-2IP

TnE VPD [T OELETE 21 TITLE [J Changs L1 Addition
KAME JIMMERMAN, MICHAEL 32 NAME

staeeTAporess | 7880 S.W. 112TH ST. 3.3 STREET ADDRESS

CTy 5T 71P MIAMI, FL 00000 34, CITY-SF-2 :

TILE VPD W DELETE 41TLE [T Change [T Addition
NAME RESNICK, IRVING 4 ZNAME

STREETADDRESS | 7880 SW 112 ST 43 STREET ADDAESS

ITY-ST- 2P MIAMI FL 44 CITY- ST-2P

TIE VPD ] DELETE 51TME [T change L] Addition
NAME LEWIN, ALAN, M.D. 52 NAME

staeet aooress | 7880 SW 112 ST 57 STREET AUDAESS

CITY-S1- 7P MIAMI FL 54 CITY-ST-2P

TILE [T DECETE 61 TITLE [ Change ] Addition
NAME £.2 NAME

STREET ADDAESS I 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 GITY-5T-2

this filing does nol quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlity that the

ental annual report is true and accurate and that my signature shall have \he same lagal affect as if made under oath; that
aiver of trustee empowsered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
attachment with an address.

Dala

Daytime Phona # 002704

CR2E037 (9/96)




