FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 08. 1999 8 . 00 am .
CORPORATION Katherine Harrls S ’ e
ANNUAL REPORT Secretaryof Sate ecretary of State =
1999 DIVISION OF CORPORATIONS 05-08-1999 90007 013 ****4] 25
DOCUMENT # N43428
1. Corporation Name _
AYTS CHAYIM MESSIANIC SYNAGOGUE, INC.
Principal Place of Business Mailing Address _
ST woN T A BN NIRRT R
BOCA RATON FL 33433 BOCA RATON FL 33481
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
] 2209 Atawas St [ 05/13/1991 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
;I (27| 650261270 Not Applicable ==
City & State City & State . . $8.75 Additional
;;] Bo q IE A’TOA) ' F’L E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
2 334 28 ] UsA 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
| BRAWER, IRA ETHAN 2204 ¢ Afzman 51” ] 82| Street Address (P.O. Box Number is Not Accepiable)
DELRAY-BEAGH-FI-33484 Boca Raton, pL 23 |
84| City FL as| Zip Cods

pns 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing its registered
2 h/in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familig f duci d ggtapt the obligalio of, Section 617.0503, Florida Statutes.

AL

11, Pursuant to the provigions of Se

goat pAnfad Aafhe of smEd agent and titte if applicable. (NOTE ' Registered Agent signature required wher reinstating) DATE 8

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [J oELETE 11 TME [lChange [ Addiion | = .
NAME BRAWER, IRA E. 1.2 NAME 5
sTeeeTAcoress | G576-WINDINGrBROBH-WAY 22095 Artawa St 1 1o smeersooness S
orvst.ze | DECRAY-BEAGHFE Bock RATN,FL 14 CITY-$T-ZP X
TME vSD 232X D oeLETE 21 TME [CdChange  [Addiion | @ —
NAME BRAWER, GLORIA J. 22NAME —
steeer ooress| G5TE-WINDING-BROGICWAY 2204S™ Afawau ST, o3smerraooress =i
omv-stze | BEHRAY-BEACHFE Beca RATOD, B4 W3LF] 2 sonv-sr.zp ;
THLE D [ DELETE ATME [Clchange [ Addition =
NAME JACOBS, R 3.2 NAME =
smreeT ronress| 3259 CORAL RIDGE DR 33 STREET ADDRESS
arv.st.ze | CORAL SPGS FL 33085 34.CITY-ST-ZP
TMLE D [ DELETE 41 TITLE [Change [ Addition
NAME KOUTZER, S 4.2 NANE
smeer aoress| 14527 SUNNY WTERS 43 STREET ADDRESS
CITY.ST-ZP DELRAY BCH FL 33484 44 CITY-8T- 2P

' TME 5 DELETE 5.1 TITLE [IChange [ Addition

' NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-2P

" e T OELETE EITIILE Clchange L] Additon
NAME 6.2 NAME '

I STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby bgrfj’f}_’théz the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemintatl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation of the/receiver or trustee smgpwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g attachmenLwith ap“address, with all other iike empowered.
SIGNATURE: Y / o /4 1 s501-481-R34
Date Daytime Phono #




