SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION k¥ BT Lo Sandra B. Mortham
ANNUAL REPORT W L Sacratary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N43428 (4)

1. Corporation Name

AYTS CHAYIM MESSIANIC SYNAGOGUE, INC.

ERVARR AR AT

Principal Place of Business Mailing Address
7025 BERACASA WAY P O BOX 811323
BOCA RATON FL 33433 BOCA RATON FL 33481
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1991 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;;l : 65"0261270 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
ute. Apt 7. el e, ApL ¥, e &. Cerlificata of Status Desired [ $8.75 Aaditional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing [:I $5.00 May Be
[23) 28 Trust Fund Contribution Added to Feos
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Florida Statutes [Jres [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRAWEH: lRA ETHAN 82| Street Address (P.C. Box Number is Not Acceptable)
6578 WINDING BROOK WAY
DELRAY BEACH FL 33484 &
B4[ City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars | hereby accept the appaintment as registered
agent. | arn familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature typad or prnled name of registered agent and tite if appiicable (NOTE Ragstetad Agent signature requirad when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [Toeeere T1TILE P/_‘D D Change ] Addition
NAME BRAWER, RA E. 12 NAME
STREET ADDRESS 6578 WINDING BROOK WAY 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 14CITY-51-2P
TMLE PDS [JoeLete 21TITLE V/s [D [ Crange” [ ] Addition
NAME BRAWER, GLORIA J. 22 NAME
STREET ADDRESS 6578 WINDING BRODK WAY 2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 2.4 CHTY - §T-21P
TITE D D] DeLeTe 21 TILE [ Jchange ] asdition
NAME ROTHBERG, FRIEDA 12 NAME
STREET ADDRESS 6193 POINTE REGAL CiR 33 STREET ADORESS
CITY-§7-2 DELRAY BCH FL 34 CHTY-SE- 2P
TITLE [ ] oeLere 41TILE T /3, ) [T change [ Additien
HAME 4.2NAME David . PoliNGER .
STREET ADDRESS 43STREET ADDAESS |6 2 D SPhGEWATER PRWE
CITY-S1-2IP ascv-stap | PeeRExeip Bt FL 339«
WILE [_JoeLETE 51THLE ' [Jchange [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY-5T- 21 54 CITY-5T-210
TE [ J pecETe 61 TILE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
LY-SI-ZP g4Iy 5121

14. | do hersby certity that tha information s
turther certify that the information indi
made under oath; that | am an off
that my name appears in Block 1

SIGNATURE:

aliec with this fiing s voluntarily furnishad and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
icafed on this annual reperj.ansupplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
br the raceiver or trustes empowerea 10 execute 1his repor! as required by Chapler 617, Florida Statutes, and
. - . v ,(
. . i 4; th .

atjachment with an addross.
uommwr:o OR PRINTED NAME DF SIGNING

R OR DIRECTOR e Phorie ¥

v L NVl 4547/% %1-7%-6435
FN ST Y e 0011104




