SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMDUNT DUE ON DR BEFORE 9/12/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27941

1. Corporation Name

CHABAD OF PINELLAS COUNTY, INC.

(6)

Princlpal Place of Business

Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

AR TR

2385 TAMPA RD. % ROBERY L. TANKEL. ESQ.
STE. 1 ) PO. BOX 5124
PALM HARBOR FL 4683 CLEARWATER FL 346185124 DO NOT WRITE N THIS SPAGE
us ' us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1988 02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 " El 5 Mot Apphicable
i ¥ . i . \ i
Sute, Apt .etc Suite, Apt. #, et §. Certificate of Status Desired W] $8.75 adaional
-2;] - —2—7] Fee Required
City & State - Cily & S1ate 6. Eloction Campaign Financing $5.00 May B
E ) m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;l 2_5] E] m Personal Properly Tax due June 30.  [Jves [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
TANKEL! ROBERT I' Eso B2| Street Adgdress (P.O. Box Number is Not Acceptable)
2855 MCCORMICK DRIVE
TEW, ZINOBER, BARNES, ZIMMETT & UDICE 83
CLEARWATER FL 34819 8l iy FL 58] 2 Codo

14, Pursuani to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

'@V =N

7 SlaNATURE Slpnaiure, typed or phinied name of registerad agent and Iitle # applicable. {NOTE Registared Agenl eignalure required when relnstaling) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE [ I DELETE 11TI7LE Sy L Change [ Addition g
NAME ADLER, SHALOM 12 NAME BAAONER  SAtara =
sreeeraomress | 5176 LAKE VALENCIA BLVD EAST sasmer ooress | RAT \MLaoag Wwow Dawve 8
orv-si-ze | PALM HARBOR FL omy-si-20 | Coveern, MARR A, £ FLLe3 &
TME Vb [ eceTe 21 TMTLE [ change 1] Addition | &>
NAME KREISLER, LEON 22 NAME

streeraporess | 1000 ROYAL BIRKDALE DRIVE 23 STREET ADORESS

CTY-51-2P TARPON SPRINGS FL 2.4 LTy~ §1-2IP

THLE 1] [T becere 51 TILE L) change [T Addition
HAME BROWN, IRVING 2.7 KAME

sreerappress | 110 CLAY'S TRAIL 3.3 STREET ADDRESS
.on-s.ze | OLDSMAR FL 54 CIY-ST-2IP

TILE D [T pevere L1TILE [T Change [ Addition
NAME KATZ, CHARLES 4 2NAME

smeeranpress | 3423 MERMOOR DR #205 4.3 STREET ADDRESS

CITY-5T- 2P PALM HARBOR FL 44 CTY-5T-21P

ME D L) DECETE S1TITLE 3 [ Change [ Addition
wug ;.- | ADLER, CHANIE S 2NAME oA Canang

smeeranoress | 5176 LAKE VALENCIA BLVD EAST sasTReeTADORESS | AAST NI A0 a6, WA d QL wE

orv-st-ze | PALM HARBOR FL 540ITY-51-21 At MG, T T34LR2

e D 3 DELETE 6.1 TTLE Ll Change LT Addition
NAME BENET, GAIL £.2 NAME

steerporess | 3155 VALEMOORE DR. 6.3 STREET ADDRESS

CITY-51-2P PALM HARBOR FL 6.4 CITY-§T-2P

14. | do hereby oerlify thal the information supplied with this filing does not qualify for the exemption staled 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 thal my signature shall have the same legal effect as if made under oalh; that
1 am an oflicer or diractor of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

IATI WA Y N EYS

N

g

CYa™ em O o3 . N




