2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 21,2005 8:00 am

DOCUMENT # N48389
1. Enty Namo Secretary of State
TREE OF LIFE CONGREGATION, INC. 02-21-2005 90079 045 ™61 25
Principal Place of Business Mailing Address
4816 TAFT STREET 4816 TAFT STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us .
#3216 Tofte SC HRB1e TP

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number . Applied For
H" i u\;,::ooé ‘:l—— l—-\"!:”'-\u.l o 0Q a r‘"‘ 65-0412673 Not Applicable

Zp ! Courtry Zp Country - $8.75 additional
X 3 Browsara 250 Beniard 5. Certificate of Status Desirad o 25 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

—————— - - - - .Name - - - e — - -—— .-

MALAVSKY, MORTON
4816 TAFT ST
HOLLYWOCD FL 33021

Street Address (P.O. Box Numbser is Not Acceptable)

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, yped o prnted name of registered agent and utle f applcable. {NOTE Regstaiad Agenl signature required whan remsiatng)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cb [ Delete TMLE O change (] Addition
NAME MALAVSKY, MORTON NAME
STREET ADDRESS {4816 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE PD [ Delete TITLE [ Changs [ Addition
NAME AZULAY, JUDD NAME
SIREET ADDRESS | 35 EAST WACKER STREET STREET ADDRESS
CiTY-ST- B3P CHICAGO IL CITY-ST- 7P
CMEe— - <{SD— El -petats - ——GeTE e ——— - —_ - 3 change-~ - Addition
NAME BLUMENTHAL, FRED DR. NAME
STREET ADDRESS | 4729 JEFFERSON ST. STREET ADDRESS
CIiY-SI-2IP HOLLYWQOD FL 33021 CITY-§1-2P
TILE [ Defete TINLE [J change  [1 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -l CY.ST-2P

12. | hereby certify that the information supplied with this filing dooas not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with all other like empowered. GM’:+

SIGNATURE: %Wﬁnﬂ W Horton Halavsl—_u\ *V/f(/of Y1 ~ PP

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFHC#‘ 'OR DIRECTOR Date Gayime Phone # l




