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FILE NOW: FILING FEE IS $61.25 FILED

NOWPROFT ER D FLORIDA DEPARTMENT OF STATE
Sandra 5. Motham Feb 04 1998 8:00am

¥
CORPORATION s
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1998
DOCUMENT # N14081 (6)

1. Corporation Name

CONGREGATION TORAH OHR, INC.

TR ATEM

Principal Place of Business Mailing Address
19146 LYONS RD, 19146 LYONS RD. 3. Date Incorporated or Qualified
BOCA RATON FL 33434 BOCA BATON FL 33434 03/28/1986
4. FEI Number A;;Vnprwrlied For
55-0123385 [Not Applicable
2. Princlpal Place of Businass 2d. Mailing Address ;
_]_ P ing 5. Certificate of Status Desired IE/ $8.75 additional
21 26 j Fee Required
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22| |27] Trust Fund Gentribution || Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
= 28 Cdves [OnNo
Zip Country Zip Country 8. This corporation owas or has pald the current year intangitle
24 E‘ 29] 20] Personal Property Tax dus JunedD.  [JYes [ nNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
STEIFF, LEON 82| Street Address {P.O. Box Number Is Not Acceptahle)
8742 VIA REALE #2 s R
BOCA RATON FL 33496 8
34| City — ' FL",'ssJ Zip Code

11. Pursuant io the pfwisions of Sections 6170502 and 617.1508, bridé Stalutes‘;, the above-namad corporation submits this stalement for the purpose of changing its registered ]
office ar registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgeasture, typad or printed narme of registerad agent and Lite upplicablej —— 7(NOTE l:"egis-lamd Agent signature required whan refnstating) . DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS [N 12
THLE PD [ DELETE 11TLE =" [idChange  E_I Addition
NaE LEVY, HY 12 NAME RUDOLER, MW AX

sweer sooress | EXETER C1038 \aSTREET ADRESs | ¢ ARMBUT R D Hog b

CITY-ST-2F BOCA RATON FL acy-st-ze | BoeA RATOM FLo 33 43Y 3

TITLE iy [T DELETE 21TME v P [ Change [ Addition
aME RUDOLER, MAX e2navE IsAAcsON , SAM

sweevacoress | YARMOUTH D 4066 2asteeTAnoAESs | 8267 SPRINGLAK 6

CITY-$T-2P BOCA RATON FL ., 2. 4BITY-ST-21P BocA RATeN FL 32479

TITLE VD [af DELETE 3.1 TITLE ND [ I Change 1 Addition
NAME SHERDELL, SAM 92 NAME wOSTMAN , SAM

smeer aooress | REXFORD B 1019 szsmecTaooness | BRIGHTEMN 3 375

CTY-S7-2P BOCA RATON FL 5.4, CTY-ST-2P BocA RATonl, FL %434 -

TLE SD [T beLeTE 41THALE {_ ] Change  T_I Addition
NAME HAHN, JACK 4.2 NAME

sTReeT aporess | WIOLVERTON C4041 4.3 STREET ADDRESS

CITY-S-ZIP BOCA RATON FL 44 TIFY-5T-2P

TiTLE ov 1 DELETE 5.1 TITLE [TChange [ Addition
HAME MOSCOMTZ, MYRON 5.2 NAME

seeeT ApDRess | 8375 SUN MEADOW LANE 53 STREET ADDRESS

CIy-ST- 7P BOCA RATON FL . 54 CITY- §T-2IP e .
TMLE 0 [T DELETE 6.1 TITLE [Tchange [ Addition
NAME STEIFF, LEON £.2 RAME

sreET ADORESS | 8742 VIA REALE #2 5.3 STREEY ADDRESS

CITY-ST-2P BOCA RATON FL 33495 84 CITY-5T-2P B ] .
14. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. [ further centify that the information

indicated on this annual report ar supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address. L .

e g . een M SteHfF

SIGNATURE: LA Lz LA GUIRED _//47/?{ 5E/psa~§953

SICRNATUARE AND TYREDL O/ PRINTED NAME OF 315 2 OFFICER OR DIRECTOR Cato Davtime Phone # o or s 2

CR2ZE037 (10/07)




