NONPROFIT B
CORPORATION  (Zi A%

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

&

FLORIDA BEPARTMENT OF STATE
& Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Name

TORAH ACADEMY DAY SCHOOL CORPORATION

Secretary of State

Principal Place of Business Mailing Address

121 WEST PINE AVE.
LONGWOOD FL 32750

121 WEST PINE AVE.
LONGWOQD FL 32750

0 0O D RO

3. Data Incorporated or Qualified 3a. Date of Last Report
07/20/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 59‘3259078 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e A Ap 5. Certificate of Status Desired |} $8.75 Add_manal
22 ;l Fee Requitad
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
2 El _____ Trust Fund Cantribution O Added 1o Fees
2ip Country aip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;ﬂ E;l E m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DUB‘OVv SHOLOM B REV. B2| Strect Addrass (P.O. Box Number is Not Acceptable)
1033 SEMORAN BLVD.
CASSELBERRY FL 32707 83
84| City FL 35’ Zip Code

ierida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Statites, the above-named corperation submits this statament far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was auvthorized by the corporabon’s board of directors. | heraby accept the appointment as registerad agent. | am
famiiiar with, and accept the obhgations of, Sectian 617.0503,

SIGNATURE e .
Sigrature. Iyped or pinkea nane of registensd agent and (0 | e catie [NOTE: Registersd Agent signaturs required when rainstating) DATE
12, OFFICERS AND DIRECTORS 3. AQDITIONS/CHANGES 10 OFFICERS AND DIREGIORS 1N 17
TTLE D [CIDELETE 11TITLE Presdent [ Change %Addilion
NAME DUBOV-DEAN, SHALOM BER RABBI 12 NAME Jordon Miller
staeer anoess | 642 GREEN MEADOW AVE. 13 STREET ADDRESS | O IO Sprincys Londin Blud
CIY-ST-2F MAITLAND FL 32751 s sizr |[LONGEWoo o YL 33114
TTLE D [J0tLETE 2ITILE v. P Clchangs [ Acdition
NAME DUBOY, DEBORAH L 27 NAME dy Gewo S
smeer aocaess | 642 GREENMEADOW AVE. 2asmelA0RESS | 1715° Q. Cpe oplum €
CITY-ST-2iP MAITLAND FL 32751 2 4CITY-51-2P LoNGuhOo 0 F. 33119
THLE DT []DELETE 31 TILE S€0.retoy [DJChange ] Addition
NawE WARSHAW, NINA 32Nawe Sleven d' Herma nn
staeer aporess | 500 RAYMOND AVE. s3staeer aooess | AOAO Bilmore Pornt
CTY-ST-26¢ LONGWOOD FL 32750 saemestze | LOWGWoo o T L 30719
TILE [CIDELETE S1TILE [Ochange [ Addition
NAME 4 ZNAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-5T- 1P 44 GiTY-ST- 7P
TITLE [CIDFLETE 51TITLE [dchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
cny-§7-21° 54 CATY-ST-7P
TITLE [IDELETE 61TIILE CJchange [ Addition
NAME §.2 NAME
STREET ADDAESS .3 STREET ADDRESS
GCITy-§7- 210 6.4 CITY-57-7IP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 7\ Uas o

SIGNATURE AND TYPED OAl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cartify that tha information supplied with this filng is voluntarily Turnished and does net guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statut;s; and that my name

Lo
O

Da,-‘t.m Prione &

CR2E037 (12/95)




