FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-16-1999 90003 036 ****70.00

DOCUMENT # N24239

1. Corporation Name

HATIKVAH FAMILY, INC.

U3

Principat Place of Business

4180 CORAL SPRINGS DR.
C/O YVONNE GINSBERG
CORAL SPRINGS FL 33065

Mailing Address

vs

4180 CORAL SPRINGS OR.
C/O YVONNE GINSBERG
CORAL SPRINGS FL 33065

Mar 16, 1999 8:00 am
Secretary of State

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 01/06/1988 ‘
“Suite, Apt. #, efc. * Suite, Apt # etc. —— |~4-FEl'Number = ‘Applied For ==
2] 7] . 650381536 . Not Applicable
City & State City & State , . - $8.75 Additional
;' —zﬂ 5. Certifcate of Status Desired m/ Foe Required
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 Mmay Be
;\ |2_5\ g\ E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GINSBERG, YVONNE 82| Street Address (P.0. Box Number is Not Acceptable)
3121 NORTH 52ND AVENUE -
HOLLYWOOD FL 33021 &
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpese of changing its registered
tion’s board of directors. | hereby accept the appeintment as registered

Signature, typad or printed nama of registered agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

§

MWNWNWMWWWWWWM |

CR2EQ37 (11/98)

!

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN12

TITLE Ds 1 DELETE 11TME NS A Changs ] Addition

e BINDER, ANNE-COWEISS 12K Bindex” Anve, o ‘

sreeT aooress| 3774 INVERRARY BLVD., P302 1asmeetanoress | @ ¥ Do Egcond i do Lony.

arv-stze | FT. LAUDERDALE FL werrstze Hock Ratoe Tk 2UB3

TITLE DV [ DELETE 21 TILE T [lChange  [EPddition

NAME FINKEL,-SYDNEY _ ame _ |G T 04 plee = ot A

streeTanoress| 18081 BISCAYNE BLVD. 23 STREET ADDRESS | | (po 0 S0 A St e

crvst-ze | N MIAMI BEACH FL . vaamestze. | B paudecdale. Bl 2253 12 )

Tme D BADELETE 34 TME ) [CIChange [ Addition

e EISENBERG, MERYL 32Ne Cooper, Sustr

streetanoress| 14000 N.E. 6TH ST. 33 STREET ADDRESS | | | 0% O ct -

CITY-ST- 2P POMPANO BEACH FL L 34, CITY-ST-2P Coopec Cry Fh. 330X .

TME D i DELETE 41 TITLE D! ' [JChange  [SAdditien

NAME WETHERINGTON, GLORIA 4.2NeME elgel, Aanetle 96 Binder

streeT aporess| 3320 NE 18TH TERRACE asmeTaooREess |G DG Escond rdlo WAy £

CITY-5T-2ZIP QAKLAND PARK FL v 44 CITY-ST-2iP Pace. Bavery FL 33482

TImE D [ DELETE 5.1 TALE : CIChange ] Addftion

NAME ROSENSTEIN, EVELYN 52 NAME :

streetaocress| 4215 BUCHANAN STREET 53 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 54 CITY-ST-2P

TME DP ] DELETE 6.1TIMLE [JChange  [] Addition

NAME GINSBERG, YVONNE 6.2 NAME

streeTanoress| 3121 N 52ND AVE 6.3 STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 64 CITY.ST-ZF

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED ‘wownte Emstry 2-)/-9%

SIGNATURE AND TYPED O

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Tate Daytme Phona #

Otac



