FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # NO7863 (6)

1. Corpcration Name

BET SHIRA CONGREGATION, INC.

Principal Place of Business Mailing Address N“NI' I|| “m ‘III’ ||||I |u|| I““ll“ |||H |‘|l| III“ I“n |m‘ ||||

iy FLORIDA DEPARTMENT OF STATE
22 Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

7500 SW 120TH ST. 7500 SW 120TH ST.
MIAMI FL 33156 MIAMI FL 33156
3. Dats Incarparated or Qualified 3a. Date of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26 ] 59-2500437 Not Appicable
Suite ApL. #, elc. Suite, Apt. #, etc. it
ufte ApL . ete e A e 5. Certificate of Status Desired O $8.76 Adc!mona!
22 Eﬂ Fee Required
City & State | City & State &. Flection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conteibution Added 10 Faes
Zip Country Zip Gountry 8. This corporatian has liability for intangible tax under s. 199.032,
;‘ﬂ ;;I —2;! Eﬂ Florida Statutes O ves mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TESCHER, GAIL § 83| Stect Addwss (P.0. Box Number & Not Acceptabie)
7500 SW 120 ST -
MIAMI FL 33156
84| City FL 85| Zip Code

19, Pursuant 10 the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits s stalement for the purpose of changing its registered office

or registered agent, er both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appaintment as registared agent. | am
famikar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE R : .

Sigrature, typed or printed name of regstared agent and bt if appeable (NOTE: Registared Agenl signalue required when “aivslating DATE ‘u;)‘
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [CJDELETE T1TIE i XY CiChenge  @rAddlion | v
e MANNERS, RICHARD N Leece, WDanloerget w &
seer a00RESS | 92621 SW 70TH AVE 13 STREET ADDRESS "-F\ql-\ o ex K E¢\¢.¢ e @
CITY-51-2P MIAMI FL pov-srze | WNAowen  FL 3315 &
TIE DP [CIDELETE 23 TIE ¥ * Cchange.  [Aadton O

al
NavE LARKIN, JEREMY 22Kk Curk RosneC
staeeT ad0ResS | 7901 SW 143RD ST pastaeeranoetss | 1S 701 Sw 78 Pve.
orvsrze | MIAMIFL ciomsze | MNSaess YL 33157
e DS MATELETE 31TITE N [JChange A Kddition
«

e TENDRICH, ELAYNE 22w W dnocd M\\et
STREET ADDRESS | 12020 SW 70TH CT s3smaee sooress |S000 I SN
CITY- ST 2P | FL J4.CITY-ST-2P Whaonh L 33185
TITLE DT [PT0ELETE 41 TITLE [JChange [ Addition
NAME LARKIN, JEREMY 4 2NAME
sTreet aoDRESS | 105450 SW 102 ST 4.3 STREET ADDRESS
CITY-ST- P MIAMI FL 44 CITY-5T-2IP
TITLE M []DELETE §1TITLE [JChange  [] Addition
NAME TESCHER, GAIL S. 52 NAME
sTReeT apoREss | 13500 SW 69 CT. 53 STREET ANDRESS
CITY-51-2P EL 54 GITY-§7- 20
e [C]DELETE B1TIME [CJchange [ Addition
NAME 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-7IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgption stated in Section 1 19.07(3)K. Florida Statutes. | further
cerlify that the information indicated on 1his annual report or supplemental arnual 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 director of the corporation or {he raceiver or trusiee empowered 10 executa 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 attachment with an address
SIGNATURE: _ __ QA% 3os-gakol
ats) vtirie Prone § J




