NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N41 21 9 (9)

1. Corporation Name

CHABAD LUBAVITCH OF SARASOTA AND MANATEE COUNTIE

S/ AR A

Principal Place of Business Mailing Address
2142 REYNOLDS ST 2142 REYNOLDS ST
SARASOTA FL J42: SARASOTA FL 34231
us us
3. Date Incorporated or Qualified 3a. Date of Last Re
11/24/1990 04057108
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
2 [26] 650234425 Not Apglicabla
Suite, Apt. #, elc. Suite, ApL. #, elc. 5. Gertificate of Status Desired 0 $B.75 Additionat
22 27| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5] El E‘ Florida Statutes O Yes ﬂNo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GRYBAUSKAS# NYJOLA S. 82| Street Address (P.O. Box Number is Not Acceplable)
3631 FIFTH AVE. N.
ST. PETERSBURG FL 33713 L&)
a4| City FL 85| Zip Cods

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered otice
or registared agent, or poth, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ S
| Slgnatura, 1ypad or printed name of registerad agent end titin Jf apphcable NOTE: Registered Agenl signatura reguired when reingiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF HIGERS AND DINECTORS N 12
TIE DP CJDELETE I 11 THILE F 1% A
NAME STEINMETZ, CHAIM S 1.2 NaE—""]
strent aoongss | 3100 BISPHAM ROAD 1.3 STREET ADDRESS
CITY-§T-21P SARASOTA FL 3.4 CITY- ST-ZIP
TIILE DS CIDELETE 21 TILE DiRECTbR ClChange 1K) Addition
e STEINMETZ, SARA 22 NAME SINCHARDW LEON
stnest anoress | 3100 BISPHAM RD 2asecaconess | 2RO R ‘VERRLUSE Pk\k\y
CTY-S1-26 SARASOTA FL 2aom-st-2r ] SARNSITIA, P L. 3YH23)
WILE DT CJDELETE 31 TILE ) [JChange [ Addition
NAME STE|N. BARRY 32 NAME
sinee aooress | 762D KAPOK DRIVE 33 STREET ADDAESS
CIY-S1-21p SARASOTA FL 34.CITY-ST-Z1P
e DP CIDELETE 41TILE CJchange ] Adottion
e WEINSTEIN, MORRIS 4 2NAME
smeeraooncss | 4351 CAROL ANN ROAD 4.3 STREET ADDRESS
CITY -5 7P SARASOTA FL 44 CITY-ST-ZIP
TILE [ IDECETE 51TITLE [dcChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4CITY-S1-2P
TITLE [CIDELETE 6.1TILE [JChange [ Additian
NAME 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-7iP
14. | do hereby certify that the informagien supplied with this filasds vdiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indic this annual repes
oath; that | am an officer or dirgClor of the corporg
appears in Block 12 or BlockA13 if chianged, or ¢

pplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
ecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ary with an address.

2] la[{?@ Quf-9x; g=147,
BANINGJOFFICER OR DIRECTOR Dato Daylime Prone A

SIGNATURE: wa/(&\ ;

CR2E037 (12/95)



