COR

[ NONPROFIT

ANNUAL REPORT
1998

FILE NOW: FILING FEE IS $61.25

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OI CORPORATIONS

POCUMENT #

. Corporation Namao

CONGREGATION TORAH VE-EMUNAH, INC.

NO4761 (5)

Principal Place of Businoss

Mailing Addross

FILED
May 29 1998 8:00am
Secretary of State

MR AT

1000 NE 175 STREET 1060 NE 177 TERRACE 3. Date Ingorporaled or Qualified
N. WIAMI BCH. FL 33162 N MIAMI BCH. FL 33162 11984
Us us -
4. FEI Number Applied For
5&2526566 Not Applicabie
2. Principal Place of Businoss | Za. Mailng Address ;
i 9 5. Centificate of Status Desired O $B'75 Additional
21 e o zj o Fes Required
Suile, Apl. #, slc. __ Suite, Apt. 4, etc. 6. Elaction Campaign Financing $5.00 May Bo
;;l e 2;{] e Trusi Fund Contribution Added 1o Fees
City & State: _ City & State 7. Is this nonprofit corporation a homeowners ageftiation?
23 e 2 3 ves No
Zip Country | Zip Country B. This corporation owes ar has paid the current year Irﬁlﬁa:giph‘
m 25 2?_| ?EI Parsonal Proparty Tax due June 30. [ ves o]

1060 NE

BENSINGER, MIRIAM

177 TERRACE

NO. MIAMI BEACH FL 33162

"5 Name and Address of Gurrent Rogistered Agent

| . 10. Name and Address of New Reglstered Agent
81| Namo
82| Stres! Address (P.0O. Bax Number is Not Acceptable)
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisians ol Soctions 617.0502 and 6171608, Tiorida Statutes, the above-named corporation submits Ihis staloment for 1he purpose of changing ils regisiered

office or registered agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | herehy accep! the appointment as registerad
agent. | am famifiau with, and accept the abligations of, Section 6170503, Floridla Statules.
SIGNATURE _ _ | . R o o
Signaluse, Iypod ar rnlist i 6! fegpsdetad agend and W it g {NOTE Roglutered Agarit sgnalure: requsd when reinstaling} DATE

12. _OTHCERS AND DIHTCTORS % ADDTONS/CHANGES 10 OFF ICEHS AND DIRFCTOHS IN 17 g
TITLE PD T otLETE 1A TIE [ Change LT Addition | &
HAME ACKERMAN, SPENCER 1.2 NAME g
streeT anDAESS | 1135 NLE. 176 ST. 1.3 STREET ACDRESS ]
CITY-51-7IF NMAMIBCHFL 14 C{TY-SI- 7P E
TLE D M 23 1ML [ change [ Addition |O
KAME WEISS, SOLOMON 22 NAME

staeet apDaess | 420 LINCOLN RD.,#350 2.3 STRELT ADDRESS

CITY-§T-21 NMAMIBCHFL 2.4 CITY-51- 2P -

TILE b T pewere 31701LE " [Jchange L] Additon
RAME BERNSTEIN, STUART DR. 37 NAME

streeT anoress | 1340 NE 172 STREET 3.3 STREET ADDRESS

oITY -ST-2IF NORTH MIAMI BEACH FL. 34, CI1Y-51-2IF

TLE STD {1 DECFTE L1TALE [Jchange [T Acdilion
RAME BIDNICK, JUDITH 4.2 NAME

steeTADpRESs | 1035 NE 177 TER 43 SIREET ADDRESS

orv-st-2F 1 NORTH MIAMIBEACHFL 1 44 CITY-51-21P

TILE ) beteTe 51 TI1LE [Jchange ] Addilion
NAME 52 NAME N

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 54 CITY-51-2IF

ME [T DELeTE 6.1 TIILE [ change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eny-S1- 2P B4 CITY-$1-2P

indicated

officer or dirgetor of the ¢
Block 12 or Block 13 if

QIGNATURE:-

on this annual reporl

i atlachment with an address,

T4 T hereby corlify that tho inforagon suppliod with this filng does not quality for the exemplion stated in Section 119.07(3%i), Flonida Stalutes. 1 further certify that the Information
smenlal annval repaort is true and accurate and thal my signature shall have the same legal effoct as if made under oath; thal | am an
the receiver ar tiusiee empowered to executo this repont as required by Chapter 617, Florida Stalutes: and that my name appears in

DR o ceuad \esla¢ 8 Qo

’(ofs—tota{



