FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

3 FLORIDA DEPARTMENT OF STATE

' Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

wE

DOCUMENT # N4838

1. Corporation Name

TREE OF LIFE CONGREGATION, INC.

Mailing Address

4816 TAFT STREET
HOLLYWOOD FL 33021

Principal Place of Business

4816 TAFT STREET
HOLLYWCOD FL 33021

FILED
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90132 005 ****61.25

0 R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 : 26] 04/13/1992
" Suite, Apt. #, etc. . Suite, Apl. #, etc. 4. FEi Number Applied For
22] . (27] 650412673 Not Applicable
City & State City & State it
—l Y Re 5. Certifcate of Status Desired O $8.75 Add.monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;:' IEI —2_91 r:;;\ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agont
‘ 81| Name ' ’
MALAVSKY, MORTON 82| Street Address (P.Q. Box Number is Not Accaptable)
4816 TAFT ST .
HOLLYWOOD FL 33021 83 :
84| Gity FL ssl Zip Coda .

agent. | am familiar with, and accept the obligalions of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirsd when reinsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
e tD , CJ OELETE A TILE Cjchangs  [JAddtion | —
NAME MALAVSKY, MORTON 12 NAME 5
sTreeT aporess| 4816 TAFT ST 1. STREET ADDRESS &8
arv-stze | HOLLYWQOD FL 33021 14CITY-ST-ZP &
TME PD [ DELETE 21TME [JChange [ Addition | ©
NAME AZULAY, JUDD 22 NAME
streeTaporess| 35 EAST WACKER STREET 23 STREET ADDRESS
CITY-ST-2ZP CHICAGO IL 2.4 CIEY-§T-2IP
TME SO T [J DELETE 3.1 TILE CiChange  [J Addition
NAME 'BLUMENTHAL, FRED DR. 32 NAME
sweeeT anoress| 4729 JEFFERSON ST. 33 STREET ADORESS
crv-st-ze | HOLLYWOQD FL 33021 34.CITY-ST-2P
TILE [] DELETE 41TITLE [Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST.21P 44 CITY-5T-2P
TIME {3 DELETE 51TME OChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-ST-2IP . 54 CITY.ST.2P
TME ) [ DELETE 817ME [Jchanga [ Addition
NAME 62 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 84.CITY-$T.2P

14. | hereby 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 effect as if made under oath; that | am an
officar ar 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 Black 13 if changed, or on an attachment with an address, with all other like empowered.

, Ao

SIGNATURE: SICHATRRELREDMNURBUED
SISNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR \

T e T - AT PV

T Date |

Siblaa 96> - 6x2—



