FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate
DIVISION OF CORPORATIONS

1998

PQCYUMENT # N23328 (0)

S?UTH PALM BEACH COUNTY HEBREW FREE LOAN SOCIETY

Principal Place of Business

21300 RUTH AND BAROM COLEMAN BLVD
BOCA RATON FL 33428

Mailing Address

21300 RUTH AND BARON GOLEMAN BLVD
BOCA RATON FL 33426

FILED

May 11 1998 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

25] =] 0]

HEE

4. FEi Number L Applied For
650015789 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cenificate of Status Desirad O $8.75 additional
21 (26 Fee Required
Sulte, Apt. ¥, elc. Sufte. Apt. #, efc. 8. Election Campaign Financing $5.00 may Bo
;;l ;I Trust Fund Contribution Added to Fees
City & Siate City & State 7. 15 this nonprofit corporation a homeowners association?
;] [Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Propenly Tax due June 30. [ Yes [ No

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81! Name
BELOFF. DONN 82} Street Address (P.Q. Box Number is Not Acceplable)
2255 GLADES ROAD
SUITE 3402 &
BOCA RATON FI, 33432 Ty

FL Iul Zip Code

office or ragistered wenl. or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Sacticn 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provislons of Sactrons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
was authorized by the corporation’s board of directors. | hereby accept t

@ ol changing Its regisierad
appointment as registered

Signaturs, typed o printed name o registered agent and tite If applicable (NOTE: Ragistarac Agent signature ragquired when rainalating) DATE
12, OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ME ] [T peELETE 11TLE [ Changs L] Addition
HAME WEINSHANK, GLADYVS 1.2 NAME
sreer apoeess | 8461 NW 2 AVENUE 1.3 STREET ADORESS
CY-S1-20_ BOCA RATON FL 14 CITY-ST-21P
e DS 7 oELEre 21TMLE LJ change L] Additlon
HAME SANKINS, JULIUS 22 NAME
smreeTApoRess | 727 PINE LAKE DRIVE 2.3 STREET ADDRESS
g 8129 DELRAY BEACH FL 2.400Y-51-2¢
TME or L] DELETE LATILE LI Change LI Addition
HAME BOBICK, EDWARD 92 NAME
smeerappress | 1148 HILLSBORO MILE 2 STREET ADORESS
| omy-51-29 BOCA RATON FL 34, Q1Y 8T- 2P
TiTLE DV ] peLEte 41TME “Tchange [T Acdition
A BELOFF, PAMELA | ERL
sreeT aponess | 7020 NW 86TH TERR 4.3 STREET ADDRESS
CITY-$1-29 PARKLAND FL A4 DITY-5T- P
TITLE ] beLETE 51TITLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 29 5.4 0TV §T-21p
TIMLE LJ DELETE 61 TMLE L Changa L1 Addition
NANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-7P 6.4 CATY-ST-2P

indicated on this annual repord of supplemental annuet raport Is irue and accurale and I

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

14. | hereby oenim that the information supplied with this filing does not qualify for the axemﬁg'on slated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
t my signature shall have the same legali effact as if made undar oath; that | am an
officer or director of the corporation or the recelver or trustee empowerad to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQS7 (10097)



