FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

. Corporation Name

N94000003917 (1)

CONGREGATION BETH ADAM, INC.

Principal Placa of Business

P.C. BOX 2579
BOCA RATON FL 33427

Mailing Address

P.0O. BOX 257¢
BOCA RATON FL 33427

FILED

May 26 1998 8:00am

Secretary of State

1O O

3. Date Incorporated or Qualified

4. FEI Number 4 Applied For
650524131 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cenificate of Stalus Desired 0 $8.75 Additional
21 EI Fea Required
Suite, Apt. #, etc. Suile, ApL. ¥, efc. 8. Election Campaign Financing $5.00 May Bo
E ?7] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownsrs association?
23 —2;| ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible
24 2—6] ;‘ m Parsonal Properly Tax due June 30. [Odyves [ONe
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent
81} Name
SAUI., 84J 82 Street Addrass (P.O. Box Number is Not Acceptable)
11164 HARBOUR SPRINGS CIRCLE
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its reglstered
office or reglsterad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. | am tamiliar with, and
SIGNATURE

accept the abligations of, Section 6170503, Florida Statules,

Bignaturs, yped or prinled

name of ragislared agenl and title H apphicable

{NOTE: Registered Agent aignature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE DV T oeLETE 1.1 TITLE bP PS Crange ] Addition
NAME SAUL, B.J. 12 NAME A ,@ 3

smeeTaporess | 19994 HARBOUR SPRINGS CIRCLE 1asReET aboRess | Seann €-

CITY-§1-21P CA RATON FL 14 CITY-ST- 2

TITLE % D DELETE 21 TIE ] B Changs ] Addition
NAME GREEN, GLORIA & MARTI 22 NAME Hayed ,@aw d A

street Aooness | 7300 AMBERLY LANE APT #108 23 STREET ADDRESS Aniw @Yt '.ST‘ o

CITY-§T-21P %LRAY BEACH FL pacmv-size_1Boca KRaton , Fl

TLE I oeLEe 31 TILE DT (_:. oo T change 2 Addition
HAME HAYES, DAVID 32 NAME Fri edgmov, "i' Key DR

stReeT apoaess | 3235 NW 64TH STREET sasmir ahess | R ADDT S1esTo-

eITY-51-21P BOCA RATON FL seem-sie 100 Roxon F

TINE T oeiese 41 TIILE ’ 1 change [T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-ST-2iP 44 CITY-ST- 2IP

TILE "1 DELETE 5.17TILE [ changa  [_] Addition
HAME 52 NAME

STREET ADDRESS 5 STAEET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

me L] DELETE 6.1 TILE [ hange [ Addilion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 87-2IP —_— 64 LilY-8T-2IP

14, | hereby cenllf?lllhal the information supplied wilh this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on

s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan,g{vd‘ or on an attachmant with an addiass.
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