FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # N92000000375 (7)

1. Corparation Name

CHABAD LUBAVITGH OF NORTHEAST FL., INC.

F“F'rinmpal Place of Business Mailing Address

A

10129 HALEY RD. 10129 HALEY RD,
JACKSONVILLE FL 32257 JACKSONVILLE FL 3225756823
S
us v 4, Date Incorporated or Qualiied | 38, Date of Last Report
04/0/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEF Number Applied For
] 2 59-3172241 Not Applicable
Suite, Apl. #. eic. Suite, Apt. ¥, 610, . $8.75 Addnional
7] po 6. Cortificate of Status Desired (I o6 Required
Cily & Stata City & Stale 6. Election Campaign Financing $5.00 may Bs
23 51 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
E 25 m 30 Florida Statutes ves [ No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
81| Name
KAHANOV. RABB! ¥ B2| Street Address (P.O. Box Number |s Not Acceptable)
10129 HALEY RD.
JACKSONVILLE FL 32257 83
B4] City FL 88| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGMATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purposa'BTchanging its registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signature. typed o printed nane of rogislered Agant and tile 1l appiicabie (NOTE: Reglaierad Agen) signai.ira reqiired when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD I DeLETE 1H1ITLE D Change 1] Acdition g
NAME KAHANOV, RABBI Y 1.2 NAME §
sieer aooress | 2067 BRAEMAR DRIVE 1.3 STREET ADDRESS it
cTy-7-21p JACKSONVILLE FL 14 OTY-5T-20P &
TIRLE vD L] pELETE 21T0LE 3 Change ] Agdition |
NAME COHEN, JEFF 2.2 NAME
sweeraooess | 8814 HEAVENSIDE CT. 2.3 STREET ADDRESS
CiTY-5T-2P JACKSONMVILLE FL 2,4 GITY-5T- 2
me T [ DELETE 31TILE [T Change I Addition
Nase KAHANOV, RIVKIE 22 NAME
steert anoress | 2067 BRAEMAR DRIVE 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-5T-2P
e SD T4 DELETE L1TTLE 5D [ Change [T Addition
HAME FRICKER, ROBERT 4. 20 odner m‘&“
streeraooness | 2569 SCOTT MILL DR, $ 4.3 STREET ADDRESS 39 Coni Re
cv-stze | JACKSONVILLE FL 44DTY-5T-29 T“clar Keonuille, €4 387?
THLE |BEEGE SATILE - o i [ JChange L1 Addition
HAME 52 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-57-2P B4 CHTY-S1-2P
Mie [CJ OECETE 61 TITLE L Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy - §T-21P 6.4 CITY-ST-7IP

information indicated on this annual repott or supptamental anpual reps
I am an offigér or director ol the corporation or the rgeeiver optrusipe g
EhY 9 ay eddress.

14. 1 do hereby certify that the information supplied with this filing does nol guglify for the exemption siated in Section 118.07(3)(i), Florlda Statutes. | further certify that the
s trua and accurata and that my signature shall have the same
pawered 10 execule this report as required by Chapler 817, Florida Statutes; and that my name

legal effact as if made under oath; that

"’! o
e

Daytime Prione ¥ 0DG034



