l.-
+ -

' " FILED |
2007 NOT-FOR- F
ANNUAL REPORT _ ATION Apr 20,2007 08:00 A

DOCUMENT #N36136 - ‘Secretary of State

1. Entity Name
FI\'}%AI B'RITH APARTMENTS OF DEERFIELD BEACH, i,

Principal Place of Business Malling Address
255 S.M. 3RD AVE ) . 255 5.W. 3RD AVE
DEERFIELD BCH., FL 33441 o DEERFIELD BCH., FL. 33441
o 3 03132007 NoChg:NP -  CR2EQ7 (4/06)
~.DO NOT WRITE IN THIS'SPACE ' = ApaTedFor
. . . o 65-0103051 . Not Applicabla
- R TR L 5. Certificate of Status Desired [ 23‘%33?&“""“‘

6. Name and Addrass of Current Reglistered Agent

CENINARIOR % . DONOTWRITE. =
DEERFIELD BEACH.EL 33441 . 4‘ ! | IN THIS SPACE

8. The above named entity submits thls statemaent for the purpose of changing lts reglstered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
tha obligations of raglstered agent.

SIGNATURE
Slgnatuse, typed or privied name of registarad agant and thle f applicable, {NOTE: Registered Agent signature raquirec when reinstating) DATE
Filing Fee Is $81.25 8. Electlon Campalgn Financing $5.00 May Be
Dus by May 1, 2007 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS L i i
TILE v B P
NAME FENTIN, ANNETTE '
STREETADDAESS | 22612 ESPLENADA CIRCLE - e ’ , R '
omy-si-2P | BOCA RATON, FL 33433 B ol e ODOOOTEGTA0 o
e P ' S ‘ 05/01/07-30121-003 E1.25
NAME FENTIN, ARTHUR .- . Lo '
STREET ADDRESS | 22612 ESPLENADA CIRCLE C I O AR T
CTY-ST-ZP | BOCA RATON, FL 33433 Lo e
TITLE VP
HAME KONIGSBERG, LECNARD :

et o ol s PR L .
STREET ADDRESS | 1000 5. FEDERAL HWY 200 ' R R o~ winlre |
GiTY-ST-21P DEERFIELD BCH., FL ' Do NOT WRITE -
TITLE T . . . " : ST
NAME KINKER, LEONARD Co R lNTHISUSPACE S

STREE? ADDRESS | 4710 NE 26 AVE

CTY-5-20 | FORT LAUDERDALE, FL 33308 : : -
— S R L T T R
NAME BUCHSBAUM, PHYLLIS ' |
STREET ADDRESS | 10654 BEACH POINT COURT -
enY-sT-2P | BOYNTON BEACH, FL 33437 P s
ME D o ) ] . ' . -
NAME COFFINO, GLADYS

STREET ADDRESS | 3003 PORTOLFINO ISLE M-3 o IR Cenhe
OTY-ST-2P | COCONUT CREEK, FL 33066 S K SR

12. | hereby certify that the information suppliad with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mads under oath; that | am an officer or diractor
of the corparatlon or the raceiver or trustea empowered to executa this report as raquired by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changad, or on an attachmant itk an ad 3, with all other like smpowered.
SIGNATURE: (. (rgm aﬂ;g ARThe L ConTil 3/’»41007 asY-yple XN

IGMATURE AND TYPED CR PRINTED NAME CF $IGNIND OFFICER OR DIRECTOR Daytime Phone ¢

1

' .o




