FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATNENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?I.;C(;T:&C;L:':;::TIONS Secretary Of State
POCUMENT # N13860 (4)

. Corporation Name

CONGREGATION AGUDATH ACHIM FOUNDATION, INC.

A

Princlpal Place of Businass Mailing Address
19255 NE SRD AVE 19255 NE 3RD AVE 3. Date Incorporated or Gualified
NORTH MIAMI FL 33179 NORTH MiAMI FL 33179
4. FE| Number Applied For
5.&21&2159 Not Applicable
4. Principal Place of Busi 2a. Maifing A
incipal Flace giness ailing Addrass 8. Certificate of Status Desired [} $8.75 Adational
[21] [26] Fos Required
Suite, Apt. #, alc. Sulte, Apt. #, etc. 8. Election Gampaign Financing $5.00 May Be
E ;r] Trust Fund Contribution | Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners association?
b o) 2_31 Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
r;l 26 B 30 Parsonal Property Tex due June 30, [JYes [JNo
9. Namas and Addrass of Current Reglstersd Agent 10. Name nnd Address of New Reglstered Agent
81| Name
SOBEL PHILIP 82] Strest Address (P.O. Box Number is Not Acceptabla)
: 20120 NE 2ND AVE.
N MIAM FL 33179 »
84] City FL ss[ Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-narned corporation submlts this statement for the purpose of changing Is registerad

office or ragisiered ageni, or both, In the State of Florida Such change was authorized by the carporation's board of dirpgtors, | hereby accept jhe appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Philip Sobel

CRPE037 (10/97)

Signaiure. typed o prirded name of regstared apen! wnd tcke  applicabla (NOTE Repistared Agent signature requirsd when relnalating) ———EAPE—
12, OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [J ofLEre 13 TILE [ Changs  |_J Addition
RAME MALER, JOSZEF 12 HAME
streer aboRess | 125 NW 197TH ST. 1.3 STREET ADDRESS
CiTY-S1-2¢9 MIAMI FL 33169 14CITY-ST-2IP
TILE P {_JorLeTE 21TILE [J change [T Aadition
NAME SOBEL, PHILP 22NAME
3 smeeTADORESS | 20120 NE 2ND AVENUE 2.3 STREET ADDRESS
- coity-S1- 3% NORTH MIAM! FL 33178 2 4CITY-ST-2P
T [T DELETE 31T T [J Change L1 Addition
ZELLNER, RUTH 32 NAME Zellner, Ruth
245 NE 181 ST. aasmeeTaooess | 13155 S.W, 7 Ct,
N. MIAMI FL 33179 saon-st-2¢ | Pamhroke Pines, FL 33027
T [T oaETE 41 TITLE Y [Jchange [T Addition
MALER, ELAINE 4.2 NAME
125 NW 197TH ST. A 3STREET ADORESS
MIAMI FL 33169 A4CITY-ST-21P
T [J peLete 51TME [Jchange ] Addition
KOLMAN, HELLEN 5.2 NAME
4| swmeeranoress | 19051 N.E. 2ND AVE, 6.3 STREET ADDRESS
4 |env-sr-ze MIAME FL EALITY - 5T-2P
o] me [T DeLETE 61TME [JChange ] Aadition
c| e 6.2 NAME
- STREET ADDRESS £.3 STREET ADDRESS
| emves-e GACITY-ST-2¢

T4 | hereby certily K that the information supplied with this filing doas not qualify for the exernption stated In Section 119.07(3)(i), Florida Stalutes | further cedtify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mede under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad (o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachment with an address.
: R v Pop ek tig =]
| SIGNATURE: o L bt Tppilip Sobel WOM




