FILE NOW: FILING FEE 1S $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996

-
O FLORIDA DEPARTMENT OF STATE APPRU V £l

Sandra B. Mo:llham‘ . A'{D
Secrelary of Suate FIL En

;, / DIVISION OF CORPORATIONS 95 HM?
e
DOCUMENT # N94000003917 (1) Sone 8 P,
. Corporation Name rALLAH‘gARYDFSI ,
CONGREGATION BETH ADAM, INC. SSE Al

T

Principal Place of Business Maling Address
P.O. BOX 2579 P.O. BOX 257%
BOCA RATON FL 33427 BOCA RATON FL 33427
3. Date inccérsorated or Qualfied 3a. Date of Lasl Report
08/09/1 995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;\ E] 65—0524131 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i
Suite, Ap sl L, AR o 5. Certificate of Status Desired 0 $8'75 Adc!nwna!
22 Eﬂ Fea Required
Gity & State Gity & State 6. Election Campaign Fnancing 0 $5.00 May Bo
23] 28] Trust Fund Gonlrbution Added 1o Fees
Zip Country Zip Country 8. This corporation has fabilty for intangible tax under s. 199.032,
|24} 25 [29] 30 Florida Statutes O ves KiNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
a NameS
anl, -3
——- '
SAUL, BJ. 82 sneetj\ddruss (P.0. Box Number js Not Acceplable)
8236 D. SEVERN DRIVE 1119% Harpour_Springs. (e
BOCA RATON FL 33433 83 <
84 [gty % 85 ép Code
oo lgdon FL 2428

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave named corporation submits this staterment for the purpose of changing its registered office
o registared agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of diectors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . e e ol - [,
Signature, typea or printed name of regsstored agerl &nvd tie # appliatic MOTE Registered Agen signature reonmed when reinstahng! DATE 6

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGE RS AND DIRLCTORS IN 172 o

TILE D . ' ) [CIDELETE e fy Presdernt () Change ¢ Additon ?,

NAME SAUL, B.J. 12 NAME Ror Hi pachy o 5

sireet aooress | 8236 D. SEVERN DR. g rasraget aooeess | (2 D AL A ants five g

CITy-51-2IP BOCA RATON FL 33433 romest-e LINOSA /I{OC-\O.(‘. Fi Bbth (9 8

ne D CIDELETE prme > \ice, Pres ! BChange [ Addlion | ©

NAME LEANDER, HANS 2.2 NAME L orés. /\f(?f}f: 'tl- ve ﬂ -+ ;7107

sweeraookess | 22521 SW. 66TH AVE., APT. 203 pastreen s | RASD D Gl (e AVe f

CHTY-ST-2IP BOCA RATON FL 33428 2 acmr-sT 2P [hQooy ‘afan FL O M ag

:;;[E EOTCH, VARTIN L ,@DLLETE 212 :,l:; AN oy ULI, fp 5 TREFS Y f.:, [ ﬂCI:a'lge [ Addition

steeer ancress | 32900 EVERGREEN ROAD 33 STREE] ADORESS Had fj.g’ ricoue gP [‘L“fj'b Mncle

LIy SI-2 BIRMINGHAM M| 48025 34.CIIY-51-2P Boecl Koo F 32) "1’&4?

TILE CIDELETE PRI I [IChange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRISS

CITY-ST-2IP 44CY-ST-2P

TILE [CJDELETE 51TIILE [CJChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS 'B

CTY-ST-2P 54CITY-5T-7Ip \Q) %\7/

TIE [CJDELETE &1 TITLE Cchange  [J Addition

NAME 62 NEME \Y

STREET ADDRESS 6.3 STREET ADDRESS

Oy -5T-7P B4 CITV-S1-2IP & %M’

4. | do heraby certily that the information supplied with this fiing is voluntarily fumished and does not qudlify for the exemption stated in Section 119.07(3)(K), Florida Statutes | further
ertify that the information indicated on this annual report of supplementat annual repont is true and accurate and that my signalure shall have the same legal effect as if rade under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o 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, ttachment with an address.

SIGNATURE: Z5 o gg/é/ﬁ _GonY¥2-0y59

BIGNATURFJAND TYFED OR Pn'u;rrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona
ey . T~




