FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQCUMENT # N94000002680 (6)

TORAS EMES DEVELOPMENT COMPANY, INC.

Principal Piace of Business

% YESHIVA TORAS CHAIM (ATTN: RABBI NIMAN)
Hdét NDIAN CREEK DR.

Mailing Addrass

% YESHIVA TORAS CHAIM (ATTN: RABBI NIMAN)
141 INDIAN CREEK DR.
MIAMI BEACH FL 33141

FILED
May 06 1998 8:00am
Secretary of State

AR AT

3. Date Incorporated or Qualified

MIAMI BEACH FL 32141 4. FEI Number Apptied For
650494823 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O 33_75 Additional
21 ;‘ Fes Required
Suilte, Apt. #, elc. Suite, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Bs
r;l ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28] ves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;I m Personal Froparty Tax due June 30. O ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
DR ALLAN JACOB a2
4345 N MERIDIAN AVE
1101 BRICKELL AVE., PENTHOUSE 6
MAMI BCH FL 33140 #

FL Ias[ Zip Coda

agent. | am familiar \nﬂlh, end accepl the obligations of, Section 817. , Florida Statutes.

TT. Pureuant to the provisions of Sections 6176502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registared
ofice or registered agant, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

indicated on this annual report or supplemantal annual report is true and accurale and {

Block 12 or Block 13 if changed, or on an attachment wilth an address.

SIGNATURE:

e J/( )

SIGNATURE Signaturs. typed or penied name of regisierad agen and Litle If applicable (NOTE: Ragistared Agent signature requked when rainalating) DATE

17, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

MLE T L1 DELETE 14 TITLE [T Change 11 Addition
NAME LEHRFIELD, MOSHE 12 NAME

sweer ADoress | 9% 7141 INDIAN CREEK DR 1.3 STREET ADDRESS

clY-S1-2¢ MiAMI BEACH FL 33141 14 CIT¥-ST-2IP

e T T peceTe 2ATITLE [T change [T Addition
NAME JACOB, DR. ALLAN 2.2 KAME

seeraporess | % 7141 INDIAN CREEK DR. 2.3 STREET ADDRESS

CiTy-S1-2 MIAMI BEACH FL 33141 2. 4C/TY-S1-2P

TITLE T L] DELETE 21 TITLE [J change 7 Addition
NAME PEPPARD, DR. TUVA 32 NAVE

sereer aponess | % 7141 INDIAN CREEK DR. 3.3 STREET ADDRESS

CTY-5T-2IP MIAMI BEACH FL 33141 34.CITY-SI-2P

TITLE T LY DELETE 41 TME [dchange [ Addition
NAME CHAIT, RABBI BENTZION 4.2NAME

srreeTAporess | % 7141 INDIAN CREEK DR. 4.3 STREET ADDRESS

CTY - S7-21P MIAMI BEACH FL 33141 44 0ITY-ST-2P

TILE T 1 prLETE 51TIMLE [CJ Changs ) Addillon
NAME GRUNBLATT, RABB{ KEEVA 5.2 NAME

smreeTapoess | % 7141 INDIAN CREEK DR. 5.3 STREEY ADDRESS

CITY-51-29 MIAMI BEACH FL 33141 5 4 CITY-51-21P

TITLE T TJ DELETE 61TILE 11 change L] Addition
NAME NIMAN, RABBI YISROEL 62 NAME

smeeTaporess | % T149 INDIAN CREEK DR. 6.3 STREET ADDRESS

CITY-ST- 2% MIAMI BEACH FL 33141 EACITY-5T-7IP

T4, [ heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify that the Information

t my signature shall have the same |epal effect as if made under path; that | am an
officer or diractor of the corporation of the recaiver or trustee empowered 10 execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears In

N G277

rr A Dhrre &




