FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
R romon oA o 7T May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State

e DVISION OF CORPORATIONS 05-10-1999 90170 016 ****70.00

1999
DOCUMENT # N46681

1. Corporation Name

FRIENDS OF CHABAD LUBAVITCH OF TAMPA AND CENTRAL -
FLORIDA, INC.

Principal Place of Business Mailing Address
14908 PENNINGTON RD 14908 PENNINGTON RD
TAMPA FL 33624 TAMPA FL 33624
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 12/31/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] |27] 59-2983438 Not Applicable
i ity & Stal iti
City & State Clty & Stata 5. Cerlifcate of Status Desired $8.75 Additonal
;l _ZEI Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;I !_z;l El m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DUBROWSKL YOSSIE 82| Street Address (P.0O. Box Number is Not Acceptable)
14908 PENNINGTON RD
TAMPA FL 33624 83
84| City 85| Zip Code
FL %]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

147 [ heraby certify that 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an 1
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ]
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\.{ WS,!G&A“&,JBFQ: REQUIRED §-<-%9 51 9G62-2317
8 ,TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agen! signature requirad when rainstating) DATE 8
12 " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ol
THE PD [ cELETE 11TIMLE [JChange [ Addition E
NAME DUBROWSKI, YOSSIE 1.2NAME oy
seeeT aopress| 4717 GRAINARY AVE. 13 STREET ADDRESS g
crv-stze | TAMPA FL 33624 14CITY-ST-2P N
TME VD [ DELETE 24 TME [dChange  []Addiion | © -
NAME DUBROWSK), MOSHE ZZNAME
sreeranoress| 630 EMPIRE BLVD 23 5TREET ADDRESS
cryv-st-zr | BROOKLYN'NY 11213 2.4CITY-5T-2P ML .
TMLE 10 ] DELETE 34 TME [ClChange [ Addition
NAME COHEN, LEVY 32NAME
seeeT aooress| 14908 PENNINGTON RD 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 14.CITY. ST-ZP
TMLE [ (3 DELETE 41 TME [cChange [T Addition
NAME DUBROWSKI, SULHA 4.2 NAME
sreet aooress| 14908 PGNNINGTON RD. 43 STREET ADDRESS i
crv-stzp | TAMPA FL 33624 44 CITY-ST-2P
TME [ DELETE 5.11MLE CiChange [ Additien ‘
NAME ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P ;
TITLE [0 DELETE 8.1 TMLE [IChange [ Addition X
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST.2P 64 CITY.5T-ZPP :



