FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Socrotary of State

1997 ) "44*' / DIVISION GF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT# N13860  (4)

orporabon Name

CONGREGATION AGUDATH ACHIM FOUNDATION, INC.

Principal Place of Business Mailing Addrass “"“m "’ “III [|||| II"' I|H| ml 'Il"lll” I'l” I'l” Ill“ Iml '"I

18255 NE 3RD AVE 18255 NE 3RD AVE
NORTH MIAMI FL 33178 NORTH MIAMI FL 33175-3825
3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1986 05/21/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 25] 58-2702759 [ Not Applicable
Suite, Apt #, elc. Suite, Apl. ¥, alc. N $8.75 Additional
P m 6. Certificate of Stalus Desired m Fee Roquired
Cily & State City & Sate 8. Election Campaign Financing $5.00 May Bs
23 20] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 8. 189.032,
2 ;‘ ;l 30 Florida Statutes Cves Clho
9. Name and Address of Current Reglstered Agent 10._ Namé and Address of New Raglsiared Agent
81| Name
SOBEL, PHILIP B2| Street Address (P.O. Box Number is Not Acceplable)
20120 NE 2ND AVE.
N MIAMI FL 33179 83
84] City FL 85} Zip Cods

)

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cotporation’s board of directgrs. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 5/ /;]

| SIGNATURE SOBEL__PHILIP PRESIDENT

Signatwe. Iyped o prioted name of registared agen: and tife if appiicatie. INGTE. Réigisterad Agent e¥onatura required whon Menalatng)  w JOATH
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INy12
TIE 1 ® ["F DELETE 13 TIIE T K 1] Change FLAddiﬁan
NAME MALER, JOSZEF 12 HAME HELLEN KOLMAN
sReer aporess | 125 NW 197TH ST. 1.3 STREET ADDRESS 19051 K.E, 2nd Avs,
Oy - ST-7ip MIAMI FL 33189 14GITY-ST-21P MIAMI . FL %3'1 79
LE P LI DELETE 21TRE e L Change [ ] Addaian
N SOBEL, PHILIP ) . foanen s -0
staeer oDmess | 20120 NE 2ND AVENUE S5 R aasernaooness | o, o, vt
Gy -S1- 78 NORTH MIAMIFL 33478, .oy vcr "o TANe sagmv-srze |V
TITLE T v U DrLETE AUTILE [Jcrange  [J Addition
NAME ZELLNER, RUTH 32 NAME
sreer ooress | 245 NE 181 ST, 33 STREET ADDRESS
CHTY-ST-2P N. MIAMI FL 33178 . 34, OITY-ST-2P
e 1 [ pELETe 4.1 TMLE L changs [ Addition
NAME MALER, ELAINE 4.2 NAME
staeer aomaess | 125 NW 197TH ST. 4.3 5TREET ADDRESS
CTY-ST-7IP MIAMI FL 33189 . A4 CTY-ST-2P
THILE D )@'DELETE 51 10LE [ change [ Addition
e POUPKO, JAY 52 NaME
swreer aporess | B39 NE 206 ST 5.3 STREEY ADDRESS
CITY-51-2IP MIAM! FL S4LIY-57-29
TTiE 7 DECETE 6.170LE [T Change — T ddition
NAME 6.2 NAME .
STRLET ADDRESS 6.3 STREET ADDRESS
CITY-S1-721P 64 CITY-ST- 2P
14. 1 do hereby certify that the informalion supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statines. | further certify that the

infarmation indicated on this annuat report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receivar or trustee empaowaered 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 altachment with an address.

'SIGNATURE: el

" BIINATURE AND TYPED OR PRINTELPNAME OF R DIRECTOR ' J ] Tuef Taitime Phone # poa32a0

FLORIE: n[:i:A:Tl\'A‘ih: hc:; STATE M ay 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



