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FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHKMI\ENT OF STATE
Sandra B. Mrtham
Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 764217 (6)

HEBREW HOME FOR THE AGED, NORTH DADE HOUSING, IN

Principal Placs of Business Mailing Address
NG. NCORPORATED NG. INGORPORATED 3. Date Incorporated or Qualified
320 COLUNS AVENUE 320 GOLUNS AVENUE 1082
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
4. FEI Number Applied For
59-0825837 Not Applicable
2. Princlpal Place of Businass ca, Mailing Address 5. Centificate of Status Desirad O 53_75 Additlonal
’m R] Fee Regqulred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
Eﬂ ;l Trust Fund Contribution Added to Fees

City & State City & State 7. I3 this nonprofit corpoaration a homeownaers association?
EI 2_01 Oves M no
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
241 - E] 29 —3.6I Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
ZMOFF. WILLIAM DR 82| Strest Address (P.O. Box Number is Not Acceptable)
2 S HIBISCUS DR
MIAMI BEACH FL 33139 &
83| City 85| Zip Code
FL

11, Pursuant to the provisions of Sgctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registpred agant. or O the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fa@ :‘- Recapt t AE) of ion 617.0503, Florida Statutes.

SIGNATURE >\

Signature, typad or printad name

pislerad agent M it applicable {NOTE: Reglstered Agent signature required when reingating) DATE

2, OFFI RS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '] T OELETE 1.1 1I1LE [ change ] Addition
RAME GALBUT, HYMAN 12 NAME
staeer aooress | 4470 PINE TREE DR 1.3 STREET ADDRESS
eIy -§T- 2P MIAMI BEACH FL 14 CITY-ST-2P
Tne ] [ DELETE 21TILE [T change ] Addition
NAME GALBUT, RUSSELL 22 NAME
sweetaporess | 6601 COLLINS AVENUE 23 STAEET ADDRESS

| ciy-st-zie MIAMI BCH. FL 2 4 CITY-ST-2P
TILE P 1 DELETE 31 TLE [J Ghange L] Addilien
HAME ZUBKOFF, WILLIAM 3.2 NAME
staeet aporess | 2 SOUTH HIBISCUS DRIVE 33 STREET ADDRESS
orv-sr-ze | MIAMI BEACH FL 34.0/TY-5T-2P
TIME T 1] DELETE 41TMLE [ Change LI Addition
NAME KALUS, ELLIOT 4.2 NAME
streer aponess | 20500 W. COUNTRY CLUB DR. 415TREET ADDRESS %n/
CITY-51- 2P AVENTURA FL 44 CITY-5T-2P
TIME VD "B DELETE 5.1 TITLE D P4 change ] Addition
NAME WINAWER, HANNAH 5.2 NAME
srreer aponess | 8770 INDIAN CREEK DR. .3 STREET ADDRESS TT f SB: i; gs}zgfxgs on
CATY-§T-2F MIAMI BEACH FL 5.4 CITY-ST-2IP
TIE ) L] oecere 5.1 TME Miami Bea_Ch F1+33139 __ Oe ] Addtion
NAME ROTH, IRWIN 6.2 NAME L) A 1
sueeraooeess | 138 N.E. 2ND AVENUE 5.3 STREET ADDRESS ~02/18/35--01027--006
CITY-§T-2P WMIAMI FL 84 CITV-§T-2P *4¥103, 75

14, | hereby certity that the information supplied with this filing does not qualify for the exmﬁlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal elfect as If made under path; that | am an
officer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta 1 with an address.

QICNATIIRE-

Mar 02 1998 8:00am

CR2E037 (10/97)



