FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE: HNGHMATHIRE RELUHRER

[
&
NONPROFIT (R FLORIDA DEPARTMENT OF STATE Feb 25.1999 8:00 2
PO 0 £ 9 . am g
COR RATION Katherine Harris
ANNUAL REPORT LA Secretry of Siat Secretary of State
1999 e DIVISION OF CORPORATIONS (12-25-1999 00060 041 ****5] 25
1. Corporation Name
CONGREGATION AHAVAS YISRAEL CORPORATION
Principal Place of Business Mailing Address
708 LAKE HOWELL RD. 708 LAKE HOWELL RD. -
MAITLAND FL 32751 MAITLAND FL 32751
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed :
2] 2] 01/04/1994 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number : . Applied For |
R A e - | 6503000318 Sl Y
City & State City & State ] ] $8.75 Additional ‘
E El 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 mayBe
El = [El EI I;\ Trust Fund Contribution Added to Feas
) 9. Name and Address of Current Registared Agent 10: Name and Address of New Registered Agant
3 ’ 81} Name
DUBOV' SHOLOM B. 82| Street Address (P.O. Box Number is Not Acceptable)
842 GREEN MEADOW AVE.- .- = ..
MAITLAND FL 327513 . ¢ 8
. : .
i 84] City 85| Zip Code
fiogga T X" T FL \
1. Pursuant to, the provisions of Sections 617 4502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, oF both’ in the’State of Florida. Such change was authorized by the comoration’s board of directors. | heraby accept the appointment as registered
agent. | am familiar,with, and accept the obligations of, Section 617.0503, Florida Statutes. . ‘
SIGNATURE _ !
Signature, typed or printed nama of registerad agant and Litie if applicable. (NOTE: Registered Agent signature reguired when rsinstating} DATE a
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D . T DELETE 1ATMLE “[JChange  [JAddition | ==
NAME BEN BROLY - 12 NAME N
| smreetaporess| 204 ESPLANADE WAY #100 13 STREET ADDRESS g
crv.stze | CASSELBERRY FL 32707 14 CITY-8T-2IP &
TME D ‘ [ DELETE 21TITLE [ClChange  [JAddion | ©
NAME BECKER, MIRIAM ) 22 NAME
seeTaporess| 840 WEST FOREST BROOK RO. 23STREET ADDRESS
crvstze | MAITUAND FL 32751 T T T R somvstze TR - - |
TME D - . [J DELETE 31TME b [ Change [ Addtion
NAVE COOPER, SHELDON 3.2 NAME Sheldoin Coopr :
sweet aooress| 107 WHEATLAND CT. ASTREETADDRESS | 6 8 2 Grten Meadow Ave,.
onv.stze | LONGWOOD FL 34.CITY-ST-2P acxland, FL 3275
TME D [} DELETE 41TME ' [l Ghange  [] Addition
NAME DANZIGER, DAVID JUDGE 4 2NAME ' :
sReeT anoress| 2015 VENETIAN WAY 43 STREET ADDRESS !
crv.stze | WINTER PARK FL wagy-sT-2P !
TLE D 1 DELETE 51TMLE [}Change [ Addition l
NAME HARA, ROBERT 52 NAME ’
smreevanoress| 118 NORTH WYMORE ROAD 6.3 STREET ADDRESS |
crv.st-ze | WINTER PARK FL 32789 s4CTY-ST-2P _
TME P ‘ £ DELETE 6.1 TME [lChange [ Addition
nane ' | DUBOV, SHOLOM B - - 6.2 NAME .
sweeTAcbrzss| 642-GREEN MEADOW AVE 3 STREET ADDRESS 5
orv-stze | MAITLAND FL 84 CITY-ST-2P :
14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation | - ‘r
indicated on this annual report or supplemsntal annual report is true 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR

(Fscec 0}l (tglgs 250



