FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43428

(4)

AYTS CHAYIM MESSIANIC SYNAGOGUE, INC.

Principal Place of Businass

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

NN A

025 BERACASA WAY P O BOX 611323 3. Date Incorporated or Qualified
BOCA RATON FL 33430 BOCA RATON FL 30481 @15;991
us
4. FE! Number Applied For
650261270 Not Applicable
2. Principal Place of Busine: 2a. Mailing Add
neps of Businass alling Accress §. Cenificate of Status Desired ] $8.75 Adaitional
21 26 Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. ¥, alc. 6. Election Campaign Financing $5.00 meay Be
;a—] E Trust Fund Contribution Added io Fees
City & State City & State 7. ls this nonprofit corporation a horeowners assoclation?
™ 28] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m E E] Persong! Property Tax due June 30. Oves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name
BMWEH. IRA ETHAN 82| Streot Address (P.O. Box Number is Not Acceptable)
8578 WINDING BROOK WAY
DELRAY BEACH FL 33484 8
84] City FL 88| Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Floricda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered a

SIGNATURE

agent. | am lamiliar with, and accepi the obligations of, Section 617,

3, Florida Statutes.

nt, of both, In the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

Bignature. typed or printed name of tegistersd agant and 1itie If appiicable

(NOTE: Ragisterac ADsnd signalure raquirect whan reinslating)

DATE E

indicated on this annual reporl or sipplemental a
officer or director of the corporatig

Block 12 or Block 13 if changed /or On an aty

SIGNATURE:

oF the recalver

nnua| is true and accurate and |

h an address,

1z GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 1
I 1] T oEETe 1 TLE [T Crange L] Addition
NAME BRAWER, IRA E. 1.2 HAME -
smeerappress | 6578 WINDING BROOK WAY 1.3 STREET ADDRESS
CnY-ST-TP DELRAY BEACH FL 14 CITY-5T-21P
T V5D T oeLee 21T0LE vD [T Crange L] Adaition
HAVE BRAWER, GLORIA J. 22 M G-lovie Brawer
smectaoness | 6578 WINDING BROOK WAY 2somertooness | 6§08 Wiidyang [3rook weof
arv-sr.re | DELRAY BEACH FL 2.40TY-51-2IP Delry b, FL Z3HPY
e 10 TR DELETE 31TITLE Dieckor, ST [T Change [3I Addition
N BARSKY, DAVID L 32 NANE Rown Jacobs _ .
streeTanoksss | 668 DC EDGEWATER DR sssmeraooness | 3259 Corad Ridge Or.
|_cary-sv-2e DEERFIELD BCH FL seemv-stp | Covol Sprvwds , P L 33085 y
TME T pelETe 41TILE Divector [T Change i Acdition
HAME A 2HAME 7 W“gﬁ“‘f?e—\/k
STREET ADDRESS usmerooess | JSAT Suuny Waters
oTY-S1- 7P 44 CITY-5T-21P D:lmq M £l 33 L{fﬁ’
TITLE [ DeLETE 51TIE < ) T Change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cTY-S1- 70 54 CITY-51-2P
TINLE 1.J DELETE 61 TMLE L1 Change ] Addition
HAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 29 GACITY-§T-2P :
14, | hereby certify that the information g kod with this Tiling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal sflect as if made under oath; that | am an
tea empowered 1o exacuta this report as required by Chapter 617, Flofida Statutes; and that my name appears/u"

Pt R A . BAAWEK 4//2'?/’3’

Se

Aty

CREEGST (1097)



