FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

rporation Name

CONGREGATION BETH DAVID

(6)

RO R

Principal Place of Business Mailing Adclress
2625 SW THIRD AVE 2625 SW THIRD AVE
2625 SW. THIRD AVE. 2629 S.W. THIRD AVE.
'J.ISAMI FL 3N ﬂéAMI FL 33129 3. Dats Incorporated or Qualified 3a. Date of Last Report
09/27/1988 05/30/1995
2. Principal Place of Businass _Z_a. Mailing Address 4. FEI Number Applied For
r"’_'} 26 ' 590637612 Not Applicable
1 #, . ite, #, X it
Sulte, Apt, #, elc | Suile, Apt. ¥, els 5. Certificate of Status Desirad 0 $8.75 Additional
El 2?| Fes Required
City & State | Ctty & State 8. Elaction Campaign Financing O $5.00 May Bs
Ta! 28| Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24) o fes] - 20| |30] Fiorida Statutes O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
TRAUM. SYmEY s 82| Strect Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE #1200 &3
CORAL GABLES FL 33134 84| Gity FL |35 Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Pursuant 1o the provisions of Sotions G17.0508 and 6171608, Fiorida Stalutss, The above-named corporation submils this statement for he purposs of changing s registered office
or registered agant, or bath, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
|

Signahre, typao o printed narma of regislerod agord a-a i3 i appl cakls {NOTE: Rogistarod Agenl signature -eruired when reinslaings DATE B
12, OFFIGERS AND DIFECTORS 13 _ ADDITICGNS/CHANGES TG OFFICERS AND DIRPCTORS 1N 12
TIILE PD [CJCELETE 11TMLE D @fhange [ Addition
NAME GORDON, NORMA 12 NAME G-oA2-os), Mo+
street aooRess | 3014 BRICKELL AVE rasmeeaonaess | 30 1 Bk F
CIvY- 817 MIAM! FL 14 CITY-ST-2iP £imey, Fl 331> 9
TITLE D CIDELETE 21TIILE [Jchange [ Additian
NAME TRAUM, SYDNEY S. 22 NaME
streer aoness | 201 ALMAMBRA CIRCLE 23 STREET ADDRESS
GiTY-51- 28 CORAL GABLES FL 2 4DTY-§T-2p . S
THILE VD {OELETE 31THLE Fb Catrange O Addition
e APPELROUTH, STEWART L. S Appet Rowrh, Spentelt
stheeTaooRess | 8200 SW 14 STREET sssmiTanress | F ¢ T s S
CiTY-51- 2P MIAMI FL 34 CITY-ST-2P Miak = C 33156
TINLE vD CIDELETE L1TLE 7 [change  [C] Addition
NAME BECK, HAROLD 4.7 NANE
stReeTapoRess | 700 CORAL WAY 43 STREET ADDRESS
CITY-S1 - 21P CORAL GABLES FL 4400TY-51-2P
TILE D [IDELETE 51TILE [JChange  [C] Addition
NAME BADANES, SAMUEL 52 NAME
STREET ADDRESS | 600 S.W. 21 ROAD 53 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 54CITY-ST-2F .
TImE D PRQELETE §1THILE [OcChange  Ludsition
N FALK, WALTER o2 Yoseph Ffk
street aD0RESS | #41 GROVE ISLE DR., #1001 63 STREET ADDRESS | | 7 24 Mi c’:q_a‘ofy e,
CITY-ST-20P MIAM! FL 840ITY-5T- 717 Mo , EL

14, | do hereby certify that the informati
certify that the information indicatedghn 1his annual report or
oath; that | am an officer or direcigfo! the corporation or i
appears In Block 12 or Block 1 "hanged, or on an attgfthm

SIGNATURE:

1 with an address.

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

supphed with tais filing is voluntarily furnished and does nol qualify for the exemption stated in Secticn 119.07(3){k), Flotida Statutes. | further
plemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘eiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

Wisl (733%3"({%11

Daytife Phone ¥

CR2E037 (12/95)



