2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N92000000375

1. Eatity Name
CHABAD LUBAVITCH OF NORTHEAST FL., INC.

(03-23-2005 90051 020 ****61.25

Principal Place of Business

10129 HALEY RD.

Mailing Address
10129 HALEY RD.

40037581

IACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US
T e AR R MRE O
Suite, Apt. #. atc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Far
£6-0095933 [ [Not Appticable
Zip Country Zp Country 5. Cartiticate of Status Desired O ?g.zigﬂtional
_.._. 6. Name and Address of Current Regiatared Agent _ . 7. Name and Address of New Registered Agent- I
Name
KAHANQV, RABBI Y
10129 HALEY RD. Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL [ Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and e f applicabia.

(NOTE: Registerad Ageni signamsra required when renstaiing)

DATE

8. Election Campaign Flnancing'
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

h'ﬂake check payable to

$5.00,may Ba
Florida Department of State

Added 1 Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TIME [Jchange [ Addilion

NAME KAHANOV, RABBI Y NAME

STREET ADDAESS | 2967 BRAEMAR DRIVE STREET ADDRESS

CiTY-57-21P JACKSONVILLE, FL CITY-ST-2IP

TILE VD 1 oetets T [Ochange [ Adgition

NAME COHEN, JEFF NAME

STREET ADDRESS | 8814 HEAVENSIDE CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-41-2IP

TITLE TD O Delete TE . [ change  [] Addlition
- RAME [ KAHANOV, RIVKIE: - ——voor o — = om s o R NME— | = - e e — -

STREET ADDRESS | 2967 BRAEMAR DRIVE STREET ADOPESS

CITY-57-ZP JACKSONVILLE, FL CITY-51-2P

e sD Kmmg TME S50 Ol Ctange I Addition

NAME KODNER, MYRON NAME ) ALL_ . ViID

STREETADDRESS | 9439 CONIFER RD STREET ADDRESS ,}\q‘_{b ernice.

CITY-$T-2IP JACKSONVILLE, FL CITY-ST-2IP *:Y Ackguiie L 33s b

T O oelete e ) O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TmE O petgte .~ J TMLE [ Change  [] Addition

NAME i

STREET ADDRESS — | STREET ADDRESS

CiTY-ST-2IP CTY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. 1 further certily that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered tg execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

with ddress, with all lika empowerad,

SIGNATWD TYPED OR PRI ) NAME OF SIGNING OFFICER OR DXRECTOR

@d{o‘d-jof @ 362 bof]

Daytime Phone 4




