FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 767779 ()

Corporation Name

8HTHODOX RABBINICAL COUNCIL OF SOUTH FLORIDA, IN

Mailing Address |||I‘|’ lIIII ||||| ||||| Illﬂ fII |u|||” I" Imllllll Illu M“ ||||

Principal Place of Business

?&?;B?L’AI.HGSR?NER fal% ?JAEB?IB ?HGS]('JNEH 3. Date Incorporated or Qualified
7
N WAl BCH FL 22179 N Mt 61 L 3179 040171983 P
RG-2974583 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Conificate of Status Desirad 0 $8.75 addisonal
;Tl m Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
E‘ 2—7i Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI E D Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 EI ;] m Persanal Property Tax due June 30, Oves DOho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1] Name
GRONER, ABRAHAM RABBI 82| Street Address (P.O. Box Number is Not Acceptable)
1870 NE 187TH ST
N MIAMI BCH FL 33179 8
84| City 85| Zip Code
FL

T1. Pursuvant 1o the provisions of Seclions 617 0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
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. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Signature, typed of printed name of registered agaent and tile it applicable (NOTE Regislered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIvLE FD LT DELFTE 11 TITLE [J chenge [T Addition
NAME WEBERMAN, RABBI P. 120N
sTreeT ADORESS | 5944 PINETREE DR. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL 14 CTY-5T-ZIP
TTLE D ] DELETE 21 TITLE [Jchange [ Addition
e SPRUNG, RABB! Y 22NME
STREETADORESS | 810 NE 172ND TERRACE 2.3 STREET ADDRESS
CITY-ST-2IF N 2 4CITY-5T-2IP
TITLE ) DELETE A1TITLE . [ change [T addition
N GRONER, RABBI ABRAHAM 32N
STREETADORESS [ §870 NE 187TH ST 3.3 STREET ADDRESS
CITY-ST-2IF N MIAMI BCH FL 34 CITY-§T-21°
TITLE 0 [T DELETE 41TITLE [ change [ Aadition
NAME LEHRFIELD, RABBI D. 5 2NAME
STREETADORESS | 1345 N.E. 171ST STREET 43 STREET ADDRESS
CITY-$1-2P N. MIAMI BEACH FL 44 CITY-5T-2IP
TMmE D [T OELETE 51TITLE [J change L] Addition
HAME ROSENBAUM, RABBI Z. 52 NAME
STREET ADDRAESS | 3700 SHERIDAN AVE. 53 STREET ADDRESS
CITY-S1-21P MIAMI BCH. FI o 54 CITY-ST-21P
TLE VD [T pecere 61TITLF [T cChange ] Addition
NAME BENSINGER, RABBI Y. 62 NAME
STREETADDRESS | 1060 N.E. 177TH TERRACE 63 STREET ADDRESS
CITY-ST-2iP N MIAMt BCH FL 64 CITY-ST-21P

T4, | hereby certily that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | 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 legal efiect as if made under oath; that | am an
oHicer or director of the corporation or the receiver or truslee empowered to 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 atyidhment with an address.
NN CRINER.  apni JP[sp e D34 &0

SIGNATURE: L AT e
TYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume fnone umm

e " May 15 1998 8:00am

CR2E037 (10/97)



