FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1997 ’ DIVISION OF CORPORATIONS

DOCUMENT # N36000  (0)

CONGREGATION M'ATEH CHAIM, INCORPORATED

Principal Place of Business

P. 0. BOX 060647
PALM BAY FL 32906

Mailing Address

P. 0. BOX 060847
PALM BAY FL 320060047

FILED
Feb 04 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
108/1 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
;] EI 0132 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . $8.75 Additional
El E] 8. Cerlificate of Status Desired j Feo Required
City & State City 8 State 6. Elaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Added to Fees
2p Country Zip Country B. This corporation has liability for Intangible tax under . 188.032,
24 §| m —3—0] Florida Statutes Yos No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B81] Name
BURBERRY, LEE 62| Street Address (P.0. Box Number is Not Accaptabla)
789 JOHN CARROLL LANE
WEST MELBOURNE FL 32804 83
B4( City FL 85¢ Zip Code

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

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ﬁbove—named corparation submits this slaterant for the purpose-cﬁ‘ changing Its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered aganl and tite if applicable

(NOTE: Ragisterad Agant signatura requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T - T DELETE 1ATITLE P ¥ change L] Addition g
NAME PORTNOWITZ, BARRY 1.2 NAVE ~
sweetsooness | 170 DRISKELL ST NE. 1.3 STREET ADIRESS g
CITY- §7- 2P PALM BAY FL 14 CITY-ST-2IP
TE T [T DELETE 21TILE [Jchange [ Addition |C
NAME BURBERRY, LEE 27 NAME
staceranoness | 768 JOHN CARROLL LN 2.3 STREET ADDRESS
Ci1Y-ST- 2P WEST MELBOURNE FL 2 4 CITY-ST-2P
TME D ] pEETE A TLE 1] Change L] Addilion
NAME GOLDBERG, BOB 32 WAME
srreeraopaess | 1241 MEDINA AVENUE NW 33 STRAEET ADDRESS
&Y -S1- 2 PALM BAY FL 34.CITY-ST-2P .
TITLE 5P ] oELETe LATILE V§F [ Change  [J Addition
HAME MAY, HARRIETT | R :
sweeraooress | 198 PELICAN DR. N.E. 4.3 STREET ADDRESS
LITY-ST- 2P PALM BAY FL 32007 44 CITY-51- 7P
TIRE —p ] pELETE 51 TITLE D M Chenge L) Addition
NAME SCHIFF, MARILYN 5.2 NAME
strect anoress | 1372 ASHFORD ST. 53 STREEY ADDRESS
CITY - S1-2 PALM BAY FL 54 CITY- §¥-7P
TIME r L] pEkTe 81TNMLE SO [iFChange L) Addilion
HAME SIMON, HELENE 6.2 NAME
stacet aooress | 481 TOPEKA RD. SW 63 STREET ADDRESS
CITY-$1-7P PALM BAY FL 64 CTY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as #f made under oath; that

| am an officer or director of the corporation or the recelver or trusiee smpowearad 1o axecite 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 aftachment with an address.
SIGNATURE: __ - I/ Ccatiilin. & b d @Uﬁ!ﬂe{ﬁc | /,1 (,/ﬁ 7 _497-224-a%4




