FILE NOW: FILING FEE IS $61.25

|

NONPROFIT D
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortha

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

m

DOCUMENT # 762384

1. Corporation Name

(6)

AMERICAN FRIENDS OF MEVASERET ZION, INC.

Principal Place of Business Malling Addrass
% DR. NORMAN BLOOM
3909 GARDEN AVE
MIAMI BCH FL 33140

C/O RABBI MEIR FELMAN
3309 GARDEN AVE APT 1
MIAM! BCH FL 33140

R

us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1982 03/22/1935
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 |26 59-2190062 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ao . P 5. Cerlificate of Status Desired [ $8'75 Adc!'tlanal
rﬂ_';[ ;;‘ Fee Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution - Added 1o Fees
Zp Country Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
e 23] =] f50] Firida Statutes (1 ves Bdno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM, NORMAN, DR. 82| Street Addross P.0. Box Nurmber 1s Mot Acceptabie]
17220 N.E. 12TH AVENUE
NORTH MIAMI BEACH FL 33102 83
84| Ciy FL las | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.150
or registered agent, or beth, in the State of Florida. Such chan

e
familiar with, and accept the obligations of, Section €17.0503, %Iorida Statutes.

8, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am

SIGNATURE __ _
Slgratare, typed of prited name of regstered agenl awd the if anpizabic {NOTE: Rewislered Agerl signalurg recpired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE PD {)DELETE 11TITLE [JChange [ Addition
NAME RABHI MEIR FELMANA 12NV
sTREETADDRESS | 3900 GARDEN AVE 1.3 STREET ADDRESS
GITY-51- 2P MiAMI BCH FL 14 CITY-SI- 2P
TLE 8D [CIDELETE 21TITLE Clchange [ Addition
HAME HELON FELMAN 22 NAME
streeT aporess | 3909 GARDEN AVE 23 STREET ADDRESS
CiTY-ST-2P N MIAMI BCH FL 2 4CITY-ST-2P
TIiLE VP [JDELETE 31TITLE [C1Change  [C] Addition
NAME NORMAN BLOOM 32 NANE
STREET ADDRESS 3009 GARDEN AVE APT 1 3.3 STREET ADDRESS
OiTY-5T-ZP MIAMI BCH FL 34 CITY-ST-2IP
TTLE i) [C]DELETE 41TITLE [Mchange [ Addition
NAME SAM, COHENY 4 2NAME
STREET ADDRESS 4101 PINETREE DR 4.3 STREET ADDRESS
CITY-ST-2F N MIAM 8CH. FL 331410 44CITY-ST- 2P
TITLE PO [C)DELETE 51TI1LE [CChange [ Addition
NAME FELMAN, RABBI MERR s2NAME
STREET ADDRESS 3909 GARDEN AVEAPT 1 5.3 STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL 54 CITY- ST-2IP
THLE [CIDELETE 61TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZiP 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and
certify that the information indicatad on this annual report or supplemental annual report i
oath; that | am an officer or director of he corporation or the receiver or trustee empowel
appears in Block 12 or Block 13 it changed, or on an attachrment with an address.

SIGNATURE:

does not gualify for the exemption stated in Secticn 119.07{3)(k). Florida Statutes. | further
s true and accurate and that my signature shall have the same lepal effect as if made under
red to executs this report as requirad by Chapter 617, Florida Statutes; and that my name

(7o) $24-1625

W YT O Ay -y V. WY

LA,
SIGNATURE AND TYPED OR Jﬁmso NAME OF SIGNING OFFICER OR DIRECTOR

1))

Date

Daytine Pnoce ¥

CR2E037 (12/95)




