NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

POCUMENT # N0O9397

Corporation Name

(3)

CONGREGATION BETH SHALOM OF COCONUT CREEK, INC.

Principal Place of Business

1447 LYONS ROAD
GOGONUT CREEX FL 33063

Mailing Address

1447 LYONS ROAD
COCONUT CREEK FL 33063

FILED
Mar 09 1998 &:00am
Secretary of State

A OO AP

3. Date Incorporated or Qualified

05/21/1985
4. FEI Number AppHBd For
5&&3_1428 Not Applicabls

2. Principat Place of Business

28, Mailing Address

8. Cerlificate of Status Desired [ $8.75 Additional

;a Fee Requirad
Sulte, Apl. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 may Be
;[ Trust Fund Contribution Added to Fees

City & State City & State

28]

7+ 1 this nonprofit corporation a homeowners association?
Oves BMo

Zip Counlry Zip
28] 2]

ST 5] 5] 2

30]

Country

8. This corporation owes or has paid the current year Irﬁyible
Persona! Property Tax dus Juna 30, [ Yes No

$. Name and Address of Current Reglstorad Agent

10. Name and Address of New Registered Agent

Comonap -

FRIEDMAN, HY

2003 GRANADA DR.

APT. L1

COCONUT CREEK FL 33063

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

B4]| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registered
office or registerad agent. or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signslure, lyped o« prinlec name of ragisiersd agenl and live If appheable {NOTE: Registered Agent signature required when reinstating) DATE r
2 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
TE P 7 DELETE 11 TIE [ change [T Addition § =
NAME UEBERMAN, S5AM 12 NAME g
sreevavoress | 3202 PORTOFINO PT 1.3 STREET ADDRESS a
GITY- 5T-21P COCONUT CREEK FL 14 CITY-§T-2P g
THLE v T DELETE 21THILE |35 v. P [T Change Tl Addition O
NAME RYBSTEIN, MAURICE 22 NAME Kurt Ka¥z
staeeraooness | 2001 GRANADA DRIVE., H-3 23 STREET ADDRESS |28 fp & Gn‘nse,r Ave.
OITY-ST-28 COCONUT CREEK FL 240mv-st-2p | Cocpnt Creel, FL 33046 3
TITLE T T DELETE 3HTMLE L1 Change L] Addilion
NAME GREENBERG, NATHAN 32 NAME
steeeTaooness | 1756 HAMMACK BLVD 33 STREET ADDRESS
CATY- ST-7P COCONUY CREEK FL 33063 34, CTY-ST-ZIP
TMLE D T DeLERe 41TMLE [ change [ Addition
NAME MILDEN, BENJAMIN 4 2 NAME
streer aobeess | 3003 PORTOFING ISLE D2 4.3 STREET ADDRESS
oY - 51- 2P COCONUT CREEK FL 44 CiTY-5T-2P
TITLE 1] T DeLETe 5.1 TILE U] Change ] Addition
NAME HY FRIEDMAN 5.2 NAME
stReeT aporess | 2003 GRANADA DRIVE L-1 5.3 STREET ADDRESS
CITY-51-2P COCONUT CREEK FL §.4 CITY-ST-2IP
e T T OELETE 6.1 TITLE [T Change L Addition
HAME SCHWARTZ, MIRIAM 6.2 NAME \
streeTporess | 2003 GRANADA DR t-2 6.3 STREET ADDRESS
CITY-5F- 2P COCONUT CREEK FL 33066 §.4 CITY-5T-2IP

indicated on
Block 12 or Block 13 if change

CIrMATIIDE.

is annual report or supplemental
officer or director of the corporation/or the receiter or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

ron &n atlachmenf with an address.

4 Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that F am an

9’/4 N




