FILE NOW: FILING FEE IS $61.25

NONPROFT S O, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ \ Sandra B. Mortham
ANNUAL REPORT H

Secretary of State
DIVISION OF CORPORATIONS

1996 N

DOCUMENT # N43§i 4 (3)

1. Corporation Name

BEACHES HEBREW ASSOCIATION, INC.

Principal Place of Business Mailing Address |||||"|| I“l"" ||||| |I||| ”l" I||| ”m ||||| "" Ill" |||“ Ill” ||||

P.O. BOX 51427 P.O. BOX 51427
JACKSONVILLE FL 322401427 JACKSONVILLE FL 322401427
3. Dale Incorparated or Qualified 3a. Date of Last Report
06/17/1991 09/14/1885
2, Principal Place of Business 2a. Mailing Address 4. FE)} Number Appiied For
21 [26] 59-3075462 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti :
ulte, &p el Hie. AP el 5. Cenificate of Status Desired ‘ﬂ $8‘75 Ad@t»onal
E} ;l Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
’m EI Trugt Fund Contribution Added to Fees
Zip Courtry Zip Couriry 8. This corporation has liability for infangible tax under 5. 189.032,
24 [25] |29] |30] Floricla Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORN JEFFREY G. 82 Stres! Address (P.O. Box Number is Not Acceptabie)
87 VERANDA LANE
PONTE VEDRA BEACH FL 32082 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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 directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ B Ll
Signanure, bped of printad name o registerad agen’ arc title it appl iable NOTE- Regosterad Agen: signarure racured wher renstateigh DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICFRS AND DIRE CTORS IN 12
TITLE D [JDELETE 11 TITLE [JChange  [] Addition
NAME ACKMERMAN, SCOT N 1.2 NANE
SYREFT ADDRESS 8007 WHISPER LAKE LANE EAST 1.3 §TRZET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 1.4 CITY-ST-2IP
THLE P [JDELETE 217ME [dChange L] Addition
HAME KORN, JEFFREY G 22 NAME
STREET ADDRESS 87 VERANDA LANE 23 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 2 40ITY-ST-2P
e DS [JDELETE 3TTMLF [DChange [ Addilion
NAIE KRIMSKY, EILEEN 32 NAME
streeTaooress | 1709 2ND ST. §. 33 STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 34.007-81-2P
TILE T [IDELETE 41TALE [JChange [ Addition
NAME ELIKAN, LEONARD 4 2 NAYE
STREET ADDRESS 1192 SALT MARSH CIRCLE 4.3 STREET ADDRESS
Iy -§T 2P PONTE VEDRA BEACH FL 32082 440ITY-5T-2P
TTLE [IDELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-8T- 2P 54 CITY-5T-2IP
TITLE [JDELETE 6ATITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§I- 2P 64 CITY-5T-2F

14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporatian or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: o leonard Eliken ks 904-273-5330

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prioce #




