FILE NOW: FILING FEE IS $61.25

NONPROFIT & o FLORIDA DEFARTMENT OF STATE
CORPORATION i Sandra B. Mortharm
T5k ’
ANNUAL REPORT ’ e ’e{ﬁ%ﬁj Secrelary of State
1996 ' < DIVISION OF CORPORATIONS

DOCUMENT # N92000000375 (7)

1. Carporation Name

CHABAD LUBAVITCH OF NORTHEAST FL., INC.

S

Principal Place of Business Mailing Address
10129 HALEY RD. 10129 HALEY AD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us 3. Date Incorporated or Quatfied 3a. Date of Last Report
11/16/1992 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3172241 o Not Applicable
ite, Apl. 4, etc. ite, X it
Bulte, Apt. #, etc Sulte, Apt. , 1o 5. Gertilicate of Status Desired [ $8.75 Add.monal
22 ;\ Fae Required
Cry & State City & Stale 6. Floction Campaign Financing A $5.00 may Be
23 El ] Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation has hahility for intangible tax under s 199.032,
24 25 B 30 Florida Statutes 0 ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAHANOV, RABBI Y 82| "Strect Address (P.O. Box Number is Not Acceptable)
10129 HALEY RD.
JACKSONVILLE FL 32257 83
84| City T T FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corparabon subnits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ R - o ) ) o
Sgnature. typed or printed name of registered agent end tive 1 applcatis. INOITE: Registersd Agant signdture redpined wWhcn renistating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S TO OFHCERS AND DIRECTORS IN 12
TIRLE PD [IDELETE 11 TILE [Jthange [ Addilion
NAME KAHANOV, RABBI Y 1.2 NAME
snee sochess | 2967 BRAEMAR DRIVE 1.3 STREET ABDRESS
CY-51-2P JACKSONVILLE FL 14 CTY-S1-2F e +
TMILE VD CIDELETE 21 TTLE Clchangs [ Addition
HANE COHEN, JEFF 22 NAME
stweeTaporess | 8814 HEAVENSIDE CT. 23 SIREET ADDRESS
ony-S1-2Ip JACKSONVILLE FL 2 4CITY-ST-ZP e
e 0 [CIDELETE 31 IILE [JcChange [ Additon
N KAHANOV, RIVKIE 32 e
STREET ADDRESS 2067 BRAEMAR DRIVE 33 STREET ADDRESS
CI1Y-ST-21P JACKSONVILLE FL 34.CITY-ST- 2P o
i sD [CJDELETE 41 TLE [Achange O Addition
NAME 4.2 NAME r .
FRICKER, ROBERT 2539 Sk Wl Drise Spoth
SIREET ADDRESS | 3019 WOODVEIL LANE 4.3 STREET ARDAESS
cITy-S1-2F ORANGE PARK FL vovsize | ) kg Q_mf“{ cl RESAY,
TIILE [JOELETE 51 TILE 1 OcChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ALDAESS
CiIY-S§7-21P 5.4 OIY-ST-ZiP -
1TLE [CIDELETE 61 TIHE [CIchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21p B4GINY-ST-2

14. | do heraby certify that the infarmaticey supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicateg off this annual report or Supplemental annual report is true and accurate and that my signature shalk have 1he same legat effect as if made under
oath; that | am an officer or direc the corporation of thefrefeiver or trustee empowered to execute this report as required by Chaptor 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 , or on an afaghmgnt with an a?&’?ﬁ. K
o/ “Livke Robwm TD

SIGNATURE: ___ NOVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIf: OFFICER OR DIREGTOR

Dagm;ne Prione k

U1k Abd-beAl

CR2E(Q37 (12/95)



