FILE NOW:; FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6, 1998 8:00 am
ANRUAL REPORT iy Secretary of State

DIVISION CF CORPCGRATICNS

1998
. DOCUMENT # 753605 (5)

1. Corporation Name

| CONGREGATION SHAARE TEFILLAH OF KENDALL, INC.

' N0

UAURTE MM

F Principal Place of Business Mailing Address
:ﬂmlsl* 31;125‘? ST. :MBIE:J S;N;:;ZEH §T. 3. Date Incorporated or Qualified
| FL 3315
‘ 07/30/1980
4. FEI Number Applied For
59‘2016749 Not Apgplicable
2. Principal Place of Business 2a. Mailing Address -
“® aling 5. Certificate of Status Desired L] $8.75 Addiional
;l EI Feo Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
[22] 27] Trust Fund Coniribution O Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners agsaciation?
23 28 [ ves B}N?c
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 30 Personal Property Tax due June 30.  [Jves [INe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
MOSKOVITZ, RAUL 82| Street Address (P.C. Box Number is Not Acceptable}
7880 S.W. 112TH 3T,
MIAMI FL 33156 83
84| City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Shgnature, typed of printed name of registered agent and ttle it applicable. {NOTE: Registerad Agent signatura required when rainstating) - DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [4 DELETE 117TE T [AChange [ Adaition
NAME ABELS, M. AMD 12 NAME GoORVON, LAWRENLE

stReeT aooRess | 7880 SW 112TH STREET Jasmemraniess | 7§80 S0 W AT h street

crv-st-ze | MIAML, FL 00000 , 14 GiTY-5T-2IP miomi, FL 33i5(

e VPD 7] DELETE 21 TITLE VP [V Change [ Addition
NAME SAMOLE, MYRON 228AME ﬂgE'L S, HicHAEL

stReeT anRess | 7880 SW 112 ST asmeamress | }PEFO SW i st

Giry-1-7P MIAMI FL ) 2 4CITY-ST-2P MM FL 3215 b

TILE VPD A CELETE 31 TLE VPD ‘ [\AThange L] Addition
NAME ZIMMERMAN, MICHAEL 32 NAME MEDINA , MAERIA

sheeT aobRess | 78800 S.W. 112TH ST. s | JEE0 S0 LA St

CITY-§7-2IP MIAMI, FL 00000 34 GTY-ST-2IP oy F L B31S

TITLE VFPD ] DELETE 43 TILE TJ change ] Addition
NAME 17 LEWIN, ALAN, M.D. —Faawme | _

STREET aDDRESS | 7880 SW 112 8T 43 STREET ADDRESS B B

CITY-5T-2F MIAMI FL 44 CITY-ST-2IP

TITLE I DELETE 51TITLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADURESS

CITY-ST-7P 54 CIY-§1-2F

TITLE [] DeLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ceiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an addres:

14. | hereby certify that the information suppli
indicated on this annual report orfsupplet
officer or director of the corporatigh or
Block 12 or Block 13 if changed, bl on &n

SIGNATURE: ___ Rj,,ﬂ;,;f-;m?yﬂiﬁ‘i%GW@W& QwM/‘/ (éos) 233 - (533




