2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

07-24-2006 90008 043 ***=60.25
N25954

DOCUMENT # N25954

1. Entity Name

HABONIM CULTURAL CLUB-SURVIVORS OF THE

HOLOCAUST INC.
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Principal Place of Business
601 THREE ISLANDS BLVD
#409

HALLANDALE, FL 33008

P vvv.liwu's,'i“ 5‘ ":\ &
Mailing Adaress ' vlare {'LUR\DA
607 THREE ISLANDS BLVD
#409

HALLANDALE, FL 33009

TALL}'\\- 32

2. Principat Place of Business

AR LSRR ML

3. Maiting Address

Suite, Api. 4, etc.

Suite, Apt. ¥, eic.

07182006  cng-NP CR2E037 (4/06)
City & State City & Stale 4, FEI Number Applied Far
65-0058563 Not Appiicable
Zip Country @™ Country 5. Cenificale of Status Desired [ ?eaegi Additonal
§. Name and Address of Current Registarad Agent 7. Name and Addrass of New Raglstsred Agent
. Nameg
GODLEWICZ, MICHAEL
§01 THREE ISLANDS BLVD Sireet Address (P.O. Box Number is Mot Acceptable)
HALLANDALE, FL 33009
e ) City FL | Zip Code

8. The above nama‘g entity submits this statement tor

the obligations ot regisiered agent.

e purpose of changing is regisiered office or registered agent. of both, in the State of Florida. 1 am tamiliar with, and acgept
..

SIGNATURE AN

Signaiure, Fypes! op prired na e of regridared (ont #6104 § ALDRCATIS {NQTE: Reginterind Agant Si0nLx® 1BQU40 whin IenHaDNg) DATE

Fillng rFae is- $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Soptember 6, 2006 Trust Fund Contribation. Added to Fees Florida Department of Stats

10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
ME vPD x Delete e O change [ Addition
RAME SCHWECHER, CHARLES NAME
SiREET ADDAESS | 1904 SOUTH OCEAN DRIVE #306 STREET ADDRESS
Cry-S1-2P HALLANDALE, FL Criy-81-2P
TTLE PD 0 Delete TILE O chenge [ Addilion
RAME GASSON, SAM NaME
STREET ADDRESS | 17B001 ATLANTIC BLVD. STREET ADDRESS
CImy-§1-717 MIAMI BCH,, FL CiTy-§1-1p
TILE sD O etz TIE O crange [ Addision
NAME LIBERMAN, STUART HAME
STREET ADDAESS | 9634 HARDING AVE STREET ADDRESS
CIFY-5i- BF SURFSIDE, FL 33154 CIY.S1-ZP
e TO JE] Detee TALE Dlcrange ] Addilion
NAME JACOBS, MICHAEL NAWE
STRECT ADORESS | 2609 NE 10TH ST. STREET ADDRESS
CIy-ST.ZP HALLANDALE, FL ChY-ST-2IP
e sD 0 oeiee e D Ficrange [ adaion
NAME GODLEWICZ, MICHAEL NAME
SIREET ADORESS | 601 THREE ISLANDS BLVD STREEY ADDRESS /
ory-st-2F | HALLANDALE, FL Ciry-ST-21P L }\I\M
TiTLE [ pelete TILE an \a Ao \Q/
NAME NAME \
STREET AQDAESS STREET ADDRESS
CIY-ST-21 Oty-$t-e

12. | hereby cerlify Ihat Ihe intormation supplied with this fil
indicated on this report or supplemenial report is true a

accurats and that my signature shall bave Ihe same legal effect ag it made under ocath/1h an alficer or director

ol e comporation or the receiver of trusiee empowerad to execute this report as required by Chapsrer 617, Florida Statuies; and that my name agipear

changed, or on an attachment with an address, with all other like empowered.
r

SIGNATURE: 2+ €4 S el I

n Block 10 os Block 11 it

irn:g does not qualiy for the exemptions contained in Chapter 119, Flotida Statutes. WWIM
Ahat |

IGNATURE AND TYPED OR PRNTED &lé GF BIGHING OFFICER OR OIREW Datw

Daytma Phane #




