FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

POCUMENT # N92000000375 (7)

CHABAD LUBAVITCH OF NORTHEAST FL., INC.

Princlpal Place of Businoss Mailing Addrass

FILED
Mar 02 1998 8:00am
Secretary of State

RN

Y RO, , i
INSONVILE #1 3228 IACKSOMILLE FL 325 8. Date ineroreyad or Qualfied
us us "4, FEI Numbar Applied For
59-3172241 Nol Applicable
2. Principal Place of Business 28. Meilng Address 5. Certificate of Status Desired O $8.75 Additional
P (28] Fee Required
Suite, Apt. &, etc. Suite, Apt #, etc 8. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homaowners association?
3 E [ ves D No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
;‘ m 20 30 Personal Property Tex dus June 30. Oves Owo
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registerad Agent
81| Narne
KAHANOV. RABBI Y 82| Street Address (P.O. Box Number is Not Acceptable)
10129 HALEY RD.
JACKSONVILLE FL 32257 8

84| City

ﬂ Zip Code

FL

agent. | am familiar with, and accopt the ohligations of, Seclion 617.0503, Fiorica Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or ragistersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the sppolntment as registered

Signature, typoed or prinlod hamo of regislared agont and tlle K applicable

{NOTE: Regittered Agent signature requirad when seinalating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T oeLETe 13 TNLE T change L] Addifion
HAME KAHANOV, RABBI Y 12 NAME

staeeTaporess | 2987 BRAEMAR DRIVE 1.3 STREET ADORESS

CITY-81. 7P JACKSONVILLE FL 14 GITY-5T-7P

TLE VD |8 DG 217LE [ Change ] Addition
HAME COHEN, JEFF 22 NAME

sweeTaooness | 8814 HEAVENSIDE CT. 2. 3STREET ADDRESS

CATY- 51-21P JACKSONVILLE FL 2 4CITY-§-2P

TME 1D ] veLere 31TME ~ [JcChange  TJ Addition
NAME KAHANOV, RIVKIE 92 NAME

smreeT aporess | 2987 BRAEMAR DRIVE 3.3 STREET ADDRESS

gIrY-ST-28 JACKSONVILLE FL 84 pITY-5T-21P

TME 5D T LJ OELETE e ] Change ] Addition
RAME KODNER, MYRON 4. 2w

streer apovess | 9438 CONIFER RD 4300 REET ADDRESS v :

oTY-§1-2% JACKSONVILLE FL 1aflv-sr-zp : |
TILE [J oeLere s1Qe LI Change L1 Addition
HAME 52 lwe :
SYREET ADDRESS £.3 STREET ADDRESS

CTY-51-2P 5ALITY-ST-2IP

e [J OELETe 6.1 TITLE [ chenge T Addition
HAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 2 £.4 CITY-§T-21P

indicated on 1his annual report of supplemontal annual report Is trua and accurate and §
oificer or director of tha corporation or tho recelvos or trysiee emy

Block 12 or Block 13 if change. an atlachmont phih an addgiss.

SIGNATURE: ____ o

14. | hereby CNNK that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
gt my signature shall have tha same lagal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes: and that my name appears in

Daylimes Phone § mrnapas

CR2ED37 (10/97)



