FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT (R FLORIDA DEPARTMENT OF STATE 7 Apr 02. 1999 8:00 am
CORPORATION R Z Katherine Marris H
ANNUAL REPORT Secetary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-02-1999 90091 032 ****41 25
\
DOCUMENT # NO7198
1. Corporation Name
HEBREW ACADEMY LUBAVITCH OF BROWARD COUNTY, CORP
Principal Place of Business Mailing Address .
1500 NORTH STATE ROAD 7 1500 NORTH STATE ROAD 7
i R AN AR (B
4. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 01/21/1985
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number plied For
2] , 7] 59-2752879 _ Not Agplicable
23' City & State ) T ;‘ City & State - : o _5. Certifcate}of Statué Desired ) -:tﬂ" - s%;i:g;z%nal
Zip Country Zip Country 6. Election Campaign Financing - . $5.00 may B
|24 [25! [20] [20] Trust Fund Contribution - Adiod 1o Fess.
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81§ Name
HENNESSEY, LYNNE K 82| Steat Address [P.O. Box Number is Not Acceplable)
2225 GLADES RD :
ONE BOCA PLACE, ATRIUM 226 83
BOCA RATON FL.33431-7305 84| City T FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or.both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famiflar with, and accept the obligations of, Section §17.0503, Florida Statutes. ) .

SIGNATURE Signature, typed or printed name of registarad agent and tite if applicable. {NOTE: Regi Agent shl required when } DATE "

12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ) [J DELETE 11 TMLE [ Change [ Addition
NAME DENBURG, JOSEPH RABBI 12HAME

streeT aoress| 2015 NW 95TH AVE. 1.3 STREET ADDRESS

arvst.ze | CORAL SPRINGS FL 33085 14GITY-5T-2P e

TMLE D ] DELETE 24 THLE . PChange [ Adation.
e BISTON, JOSPEH RABBI 2w B1STod, TosePH LaGa

streer aooress| 5851 HOLMBERG RD 23 STREET ADORESS . —_—

arv-st-zp | PARKLAND FL 33067 24CIY.§T-2P P
qmE - D~ ~~~— - - ~=— -~ .= - [IDELETE -- :Qa1TmE |- — e e mee - - - . [AChange [ Addition | -
e DEMBURG, RVKA owe  DENBURG, RWKA |

streeTaporess| 2015 NW 85TH AVE 3.3 STREET ADDRESS =

cmv-st.ze | CORAL SPRINGS FL 33065 34,CITY-ST-2P .

TME ) [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS , [ «asmeeTADDRESS

CITY-ST-TP $4 CITY-5T-2P

TITLE ] DELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITY-ST.21P 54 CITY-ST-2P

TILE [J DELETE 61TM.E - [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that tha information
indicated on this annuat r lemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of VT ered to execule this report as required by Chapter 617, Florida Statutes; and that my.nam pp?;rsjn \*

Biock 12 or Bloc] atffer like empowered. q& -
L Wne=a,

0026279

———— e .CR2E037- (14/98)

SIGNATURE: BEQURED Y .}eﬂbmj ,5\;&\01‘% 4

SIGNATURE AND TYPED OR PRIATED OF SJUNG OFFICER OR DIRECTOR | Daytme Phona




