FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Se cretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N37608

1. Corporalion Name

CONGREGATION BET CHAVERIM, INC.

)

A

Prncipal Place of Businass

1400 GORAL SPRINGS DR
CORAL SPRINGS FL 330M

Mailing Address

1400 CORAL SPRINGS DR
CORAL SPRINGS FL 33071 4244

us
us 8. Dats Ingorporated or Qualified | 3a. Dale of Laststgegorl
041091980 050171
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 ;l;[ 65'0 18?9 16 Not Applicable
Suite, Apl. #, elc. Suite, ApL. #, 8ic. N ] 38-75 Additional
pw 5. Certificate of Status Desired (] Fee Required
Cily & Siate Gity & State 6. Elaction Campaign Financing $5.00 May Bs
25 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
m Eﬂ r2_;[ m Floride Stalutes __D Yos [:l No
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registared Agent
» 81] Name .
BRUCE S. BUTLER 82] Strest Address (P.0. Bog:lumber is Not Aop_eijﬁe)
CORAL SPRINGS FL 38071 8
84] City 85[ Zip Code
FL 3306 -S/
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, ar both, in tha State of Florida. Such change £a§ Iaqworsi;zed by the corporalion's board of directors, | hereby accept the appointment s registersd
, Florida Statutes.

agent. | am tamiliar with, and accept bligations of, Section 617,

SIGNATURE_\ "™ ‘ __ j’/ vi/9 7

Sigihiure, typed or prictedama ol registdred Bgant Bnd 1itle § spgicabla. {NOYE" Rapistored Agent sinature raquired whan rainstating) DAT! —_
12. OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS iN 13 8
TILE PD ) DELETE 11THLE ‘ Clcnenge [T addiion | &5
NAME BALLIN, MARK 1.2 NAME §
sert anpkess | 6641 NW 23 STREET 1.3 STREET ADDRESS a
CITY-5T-21P MARGATE FL 1ACITY-ST-2P &
TITLE VPD ] DELETE 21TME U change [ Aadition |2
NAME ROSENBLUM, RICHARD 22 NAME
sweetanoress | 9764 NW 66 PLACE 2.3 STREET ADDRESS
Oy S1-2P PARKLAND FL 2,4 CY-ST-2¢
T DS [ oELETE 31TILE [Jcrange L] Addition
NAME BERGER, ADRIENNE 32 NAME
steed aooress | 9985 W ATLANTIC BLVD 33 STAEET ADDRESS
LiTy-S1-2IP CORAL SPRINGS FL 3.4 CITY-§T-2P Y,
TITLE DT T Joelete 41TILE N Change [ Addition
NAME BUTLER, BRUCE 4.2 NAME
sweeraporess | 10771 NW STH PL 4,3 STREET ADDRESS IWRPYHP P w g 1 b PO o
CifY-ST- 2 CORAL SPRINGS FL 44 CITY-5T-2P
L VO ] oeeTe s1T0LE [J Change ] Acdition
MAME JANOFF, STEVE 52 RAME
st aooeess | 10459 NW 1 CT 5.3 STREET ADDRESS
£ITY-ST- 2P CORAL SPRINGS FL 33071 5.4 CITY-5T-2P
TIRE T DeLETE 61TITtE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2ip 6.4 CITY-ST-Z2IP

14. 1 do hereby cerlify that the infarmation supplied wilh this filing does not qualify for the axemption stated In Section 119,07(3)(i), Fiorida Statutes. | further certity that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or director of tha corporation of tha receiver or trustee empowered 1o sxecute this report a5 required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE: _ \

qiY-I1- 110
Dayiime Phone ¥ ORG |05

appoars in Block 12 or Block 13 if changad, or on an attachment with an address.
4 uﬂ? 2
LA T




