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- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Narme

762384

(6)

AMERICAN FRIENDS OF MEVASERET ZION, INC.

Principal Place of Business

Mailing Address

C/O RABBI MEIR FELMAN

May 13 1998 8:00am
Secretary of State

OO O

3. Date Incorporated or Qualified

9300 GARDEN AVE 350% GARDEN AVE APT 1
MIAMI BCH FL 30140 MIAMI BCH FL 33140 03/10/1962
us 4. FE! Number Applied For
59'2_1%9 Nol Applicable
2. Principal Place of Businass Za. Maiting Add
pe aling Address 8. Certificate of Status Desired O $8.75 addtional
21 28 Fes Requlred
Suite, Apt. ¥, efc. Sutle, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;I Trust Fund Contribution Added to Fees

2
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m ves [l No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l m m Parsonal Property Tex due June 30, Yes O nNe
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Name
BLOOM, NORMAN, DR. 82] Street Address (P.Q. Box Number is Not Acceptable)
17220 N.E. 12TH AVENUE
NORTH MIAMI BEACH FL 33102 &
B4 City E L “l Zip Cods

agent. | arn famitiar

T1. Pursuant to the provisions of Sactions 817 0502 and 6171508, Florida Stalutes, the above-hamed corporation submits this staterment for the purpose of chenging its repistered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and eccept the obligations of, Saclion 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or frustee empowered to execute this report as reauired by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an etlachmant with an address.

SIGNATURE: %mm . R i e

SIGNATURE
Signaturs. typed o penled rame of iigisiered agent and titke f apphcable (NOTE: Registarec Agent aignature recisred whaen reinatating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TAE PO L_J DELETE 11TMLE Qchanua [T Addition | S
M RABHI MER FELMANA 12000 RAPRI MEIR FELMPYV
sreer aporess | 3909 GARDEN AVE 1.3 STREET ADDRESS
CATY-ST-29 MIAMI BCH FL 14 GITY- §T-2IP
WLE s$D [T peLere 21TME [Jchange ] Addition 1O
NAME HELON FELMAN 22 NAME HELFH} FELIN f -
seeraporess | 3009 GARDEN AVE 2.3 STREET ADDRESS
ciy-st-29 N MIAMI BCH FL. 2.4CITY-5T-7P
MiE "3 LT DELETE A1TME B changs LI Addition
NAME NORMAN BLOOM 32 NAME “ y
swerr sooness | 3809 GARDEN AVE APT 1 ssmemoness [ /7220 ME 1N AUVE
CITY-51- 2P MiAMI BOH FL 34.CIFY-ST-2P No _minwmi geo P
THILE 1] LY DELETE A1 TLE [Jchange ] Addition
NAME SAM, COHENY 4.2 BAME
smeevaporess | 4101 PINETREE DR 4.3 STREET ADDRESS
| omv-st-ze N_MIAMI BCH. FL 331410 44CITY-5T-TIP
i PD DSCOELETE SATILE [Tchange [T Aodition
NAME FELMAN, RABB! MEIR 52 NAME
smeer aooress | 3909 GARDEN AVEAPT 1 &3 STREET ADDRESS
CITY-5T-2@ MIAM BCH FL 5.4 CITY-5T-2P
TITLE O oeERe 6.1 TMLE [JChangs  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 6.4 CiTY-ST-2
T4. [ harsby certity that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Y e

(ery)91r- 40




