FILE NOW: FI

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

Enti FLORIDA_DEF'ARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N14081
CONGREGATION TORAH OHR, INC.

Principal Place

of Business

19146 LYONS RD.
BOCA RATON FL 33434

Mailing Address
19146 LYONS RD.

BOCA RATON FL 33434

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90120 037 ****61.25

R

Date Incorporated or Qualifed

m

[25]

23]

[s0]

Z. Principal Place of Business 2a. Mailing Address 3.

[21] 26 03/28/19686

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27 - 650123385 Not Applicable

City & State City & State = — = e - Y £

R o 5. Certifcate of Status Desired O $8.75 Add.monal

E‘ ;—a'] Fea Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

STEIFF, LE

ON

8742 VIA REALE #2
BOCA RATON-FL 33496 .

81

10.
NamehD /1__‘/

(D> THeo™» S

82

83

Strest :\)d-d\regss %0./80: wﬁbﬁ;ﬁ Aocc _tra_%z ‘ B

84

“BocA /64—72)/&/

a5

EB g

FL

- Pursuant to»ihre p
office or registered agent, or both, in the State of Florida. Such chan
ith, and accept th

igations of, Secti

617.0503, Elesda Statutes.

rbvisioﬁs of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its 'registéred

e was authorized by the corporation's board of directors. | hereby accept the appgintment as registered
A
f/p; / 79

"*agent. | am familj

SIGNATURE W&&b/ %_&é—‘&/ /
Sidhature, typed or printed name of Wd agent and tite if applicatsia. (NOTE. Regratered Apent signature required when reinstating) phTs /

12. OFF|2ERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD = [ DELETE 11 TME OcChange [ Addition
NAME ISAACSON, SAM 1.2 NAME
street aooress| 8397 SPRINGLAKE DR 13 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 14 CITY-ST-29
TE PD (3 DELETE 21 TME [OChange [ Addition
NAME RUDOLER, MAX 22 NAME
streeT aporess| YARMOUTH D 4066 2.3 STREET ADDRESS
crr.stze | BOCA RATON FL 33434 2. 4CITY-ST-2P
TME VD [] DELETE 34 TMLE - : -7~ []Change  []Addition
NAME KOSTMAN, SAM 32 NAME
streeT Aporess| BRIGHTON | 375 33 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33434 34.GITY-ST-21P
TME SD [J DELETE 41TME [JcChange [ Addition
NAME HAHN, JACK 4.2 NAME ' :
streeT aporess| WOLVERTON C4041 43 STREET ADDRESS
crv-st-zp | BOCA RATON FL 44 CITY-ST-2P
TMLE DV [ DELETE 51TILE [JChange  [] Addition
NAME MOSCOVITZ, MYRON 52 NAVE
sreet anoress| 8375 SUN MEADOW LANE 5.3 STREETADDRESS ,
orv.stze | BOCA RATON FL 54 CITY-5T-ZIP - .M/‘ -
THLE TD ELETE 6.1 TME D : ) ) ange  []Addition
NAME STEIFF, LEON FQ 62 NAME A e)g/ DA ‘;’-3 -, B .
streeT AoDRess| 8742 VIA REALE #2 63 STREETADDRESS | 24 2 / /7'/7?‘/ 7> g ’
cvsrze | BOCA RATON FL 33486 e | o ch LAToM L Z5¥3 %K

4. T heraby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicatéd on this annual report or supplemental annual 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 the receiver or t
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

\an address, with all other like empowered.

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g
2

CR2E037 (11/98)

(/20 AT FE



