FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N4668 (5)

1, Corporation Nams

FRIENDS OF CHABAD LUBAVITCH OF TAMPA AND CENTRAL

ALOADA MG G R

P FLORIDA DEPARTMENT OF STATE
1 : Sandra B. Mortham

Secretary of Sale
DIVISION OF CORPORATIONS

Principal Place of Business Maiiing Address
14908 PENNINGTON RD 14308 PENNINGTON RD
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualiied 3a. Date of Lastgspod
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 59-2083438 Not Applicabi
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
. pL % el o g © 5. Certificate of Status Desired O $8.75 Add_ltlonal
22 ;;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 E‘ Trust Fund Gontribution 0 Added to Fees
Zip Country 2p Country 8. This carporation has liabilty for intangible tax under s. 199.032,
23] 25 23] 30 Floida Statutes O ves fne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
DUBHOWSKI, YOSS'E 82 Sueet Address (P.0. Box Number is Not Acceplable;
14908 PENNINGTON RD
TAMPA FL 33624 83

B4 City Zip Code

FL las

11, Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, tha above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authiorized by the corporation’s board of directors. | nereby accept the appontment as registered agent. I am
familiar with, and accept the obligations of, Section £17.0503, lorida Statutes.

SIGNATURE S . e — R .
Signature, typed or printed nam Ol regeilerisd agent and fine it applizat e MO Fiegistered Agent Sigrature FEspuirad whes renstaing) DATE G
12, OFFICERS AND DIRECTORS l 13. ADUDINONS CHANGE S " O OFFICE RS AND DIRE CTORS IN 12 &
TILE PD []DELETE 11 TTLE [JChange [ Addilian g
NAME DUBROWSK!, YOSSIE 12 NAME &
STREET ADDRESS ‘717 G‘NNARV AVE 1 3STREET ADBRESS 8
CTY-51-2P TAMPA FL 33824 14C0Y-51-2IP &
TIRLE VD CJDELETE 21TI0E O Change [ Addilion | QO
HAME MOROZ, ROBERT 22 NAME
sreer aooress | 15702 PONY PL 2% STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ? 4 CITY-ST-2IP
TLE U CJDELETE 31 THLE [Jchange [ Addition
NAME COHEN, LEVY 32 NAME
STREET ADDRESS 1‘%8 PENNlNGTON RD 33 STREET ADDRESS
Gty -8T- 7P TAMPA FL 33624 34 CITY-ST-2P
TITLE S [JOELETE 11TMLE [Clchange [ Addilion
NAME DUBROWSKI, SULHA 4 2 NAME
siager anoress | 14908 PGNNINGTON RD. 4.3 STRLL] ACORESS
CITY-§7-2IF TAMPA FL 33624 44 CITY-8T-2IP
TILE [JDELETE S1TINLE [Jchange ] Addition
MAME 52 NAME
STREE I ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 GITY-57-2IF
LE [IDELETE 611ILE [change [ Additon
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-31-2IF 64 CITY-5T-2IF
14. | do hereby certify that the informabon supglied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 1190713k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath: that | am an officer or ciractor of the corporation ar the recehver or trustee empowered to execute this repord as required by Chapter 617, Florcla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
[ - -
SIGNATURE: -_\_jﬂm\ﬁ AN ) el WhTes 230
SIGNATURE ARG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dt Daytino Priare K




