FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # N286

3 WE
1. Corporation Name 1 9

CONGREGATION BET HA SHALOM, INC.

(7)

Principal Place of Business

C/O RABBI RONALD D. STRELNICK
420 LINCOLN RD #440
MIAMI BEACH FL 33139

Mailing Address

C/O RABBI RONALD D. STRE
420 LINCOLN RD #440
MIAMI BEACH FL 331399015

AR MR AR G

LNICK

2s] 2]

3. Date Inaégoraled or Qualified | 3a. Dale of Last Report
09/29/ 1988 01/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

21 26] 59-2201627 " |Not Applicable

Suite, Apt. #. elc. Suite, Apt. #, efc. N $8.75 additional
~£2~| ;| B. Certificate ol Status Dasired D Fee Required

City & Stale City & State &. Election Campaign Financing $5.00 May be
23] 28] Trust Fund Contribution Added lo Fees
_l Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s, 189.032,
24

Florida Statutes Oves Bno

9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agent
B1| Mama

STRELNICK, RONALD D. B2( Sireet Address (P.O. Box Number is Not Acceplable)

420 LINCOLN ROAD

SUITE 440 8

MIAMI BEACH FL 33139 VIR FL [P
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement [of he PUrPoSe of changing s Tegisterac

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appainiment as registered

agent. | am familiar with, ana accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Stgnature, typed or printed name of regisiered Bgent and tite it applicabla. (NOTE: Raglsterad Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 'g
i PD L] DELETE 11 TLE L] Change LT Addition | g5
NAME STRELNICK, RONALD D. 1.2 NAME ~
staceraobpess | 5838 COLLINS AVE #2A 1.3 STREET ADDRESS 3
LIy -5 2 MIAMI BEACH FL 14 0FY-51-2P g
TITLE SYD [T DeLEre 21 MLE T Change [ agdition
NAME COHEN, DAVID 22 NAME
sraeer anoRess | 420 LINCOLN RD, STE.440 2.3 STREET ADDRESS
CiTY-ST-2IF MIAM BEACH FL 2 ALTY-5T-2P
TLE T ] CELETE 31TITLE T © Change Addition
NANE COHEN, MURRAY §. 32 NAME D an BeoeksS
staeeranoness | 775 COLLINS AVE #804 JSHEr DRSS | 7o 0 NE FHh AVE *T
CIY-S1- 2P MIAMI BEACH FL sacmvsre | RIT, Lavesee Dafe £ 3330
TILE [T DeLETE 41T00LE L) Change L] aadition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CitY-81-71P
TNLE T oeLere 51 TILE Ll change ™ ] Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY-ST-2P
TILE [T oecfre 63 THLE [T Crange L] asdition
NAME 62 NAME
STREET ALIDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CH Y- 5Y-2IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

intormation indicatled on this annual
| am an officer or director of the
appears in Block 12 or

SIGNATURE:

‘ation or the rpgaiver or trusiee e
changed. or g

attachmeant with
<4 SN s | A

ort or supplemental annuel report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
wered to execule this raport as required by Chapter 617, Florida Statutes; and that my name

dress, /&;yi. &;A} 0 Sff"ﬁlufc&
W L FE & 7 .{%/9’{;'7 \JFos- 535 FY¥3/

MO TYZED OR PRINTED NAME OF BIGNING OF

FICER OR DIRECTOR

T 7

Davtima Phons @ Aasasd am



