FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41219

1. Corporation Name

CHABAD LUBAVITCH OF SARASOTA AND MANATEE COUNTIE

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90256 024 ****61.25

A
S, INC.
Principal Place of Business Mailing Address
2142 REYNOLDS $7T 2142 REYNOLDS ST
SARASOTA FL 3421 SARASOTA FL 34231
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] '26] 11/29/1990
Suite, Apt. #, etc. Suite, Apl. #, etc. 4, FEl Number Applied For
E‘ ;l 65'0234425 Not Applicable
i tat City & Stats it
City & State ty ® 5. Cerfifcate of Status Desired [ $8.75 additionat
;;l ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing E| $5.00 may Be
24 [2_5] 29 l_sﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRYBAUSKAS, NYJOLA S. 82| Street Address (P.Q. Box Numbsr is Not Acceptable)
3631 FIFTH AVE. N. =
ST. PETERSBURG FL 33713
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE .
12. | OFFICERS AND DIRECTORS R 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pe [ DELETE 11TIME [OChange  [C] Addition
NAME STEIN, BARRY 12 NAME
smeeTAnoress! 7625 KAPOK DRIVE 13 STREET ADDRESS
CITY-8F-2P SARASOTA FL 14 CITY-ST-ZIP
TITLE D [] DELETE 21TMLE [OcChange [ Addition
NAME WEINSTEIN, MORRIS 22 NAME )
sreeT aporess, 4351 CAROLANN RD. 2.3 STREET ADORESS
CAY-ST-2F SARASOTA FL 2.4CITY-ST-2P
TITLE DT L1 DELETE 3ATIME [OChange [ Addition
NAME TUDIN, RONNI 32 Nane
streetanoress| 5741 BENT OAK DRIVE 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34.CITY-ST-2IP
TMLE D [ DELETE 44 TITLE [JChange [ Addition
NamE STEINMETZ, CHAIM 4 ZNAME ) - ’ -
streeTADDRess| 3100 BISPHAM RD 4.3 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34231 44 CITY-ST-ZP
TMLE D [ DELETE 541 TILE [JChange [ Addition
NANE SACHAROW, LECN S2NAME '
streeTaooress| 2330 RIVERBLUFF PKWY 53 STREET ADDRESS
crv-stze | SARASOTA FL 34231 54 GITY-ST-ZP
TITLE DS [ DELETE BATITLE [JChange [ Addition
NAME STEINMTETZ, SARA B2 NAME
sTreeTaooress| 3100 BISPHAM RD 6.3 STREET ADDRESS
orv-st-ze | SARASOTA FL 3423 64 CITV-ST-2ZIP

Block 12 or Block 13 if changgd, or o an

with g address, with alt other like empowered.

s not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

14. | hereby certify that the information supplied with sl
indticated on this annual repon or gepEPdmeRtal anper; gort §
officer or director of the corporajidn or fhe, e tee émpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
atta o

SIGNATURE:

Gt

AL STE!/ WET

2

CR2E037 (11/98)

203,,3!8 )99 9 9250770



