FILE NOW: FILING FEE IS $61.25

FILED

~-NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am %
Secretary of State

02-26-1999 90057 018 ****61.25

1999

DOCUMENT # N94000003917

1. Corporation Name

CONGREGATION BETH ADAM, INC.

R

Principal Place of Business

P.0, BOX 2579
BOCA RATON FL 33427

Mailing Address

P.O. BOX 2579
BOCA RATON FL 33427

IR

Cal

2. Principal Place of Businass Za. Mailing Address

3. Date Incorporated or Clualifed

21 26] 08/09/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 6505624131 Not Applicable
City & City & Stat J— it
ity & State ity @ 5. Certifcate of Status Desired = [1° — - $8.75 Add_lt[onal T
23 ;I Fee Required
Country Zip Country 6. $500 May Be

{30}

Election Campaign Financing 0O
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

SAUL, B J
11194 HARBOUR SPRINGS CIRCLE
BOCA RATON FL 33428

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84 85| Zip Gode

City

FL

office or registered agent, or both, in the State of Florida, Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

thorized by the corporation's board of directors. | hereby accept the appointment as registered
ida Stalutes.

Signaturs, typed or printad nama of registarad agent and tite § apphoatie, ROTE: Agent s required when o ] TATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ILE DP ] DELETE 11 TME [IChange  [JAddiion | ¥=
NAWE SAUL, BJ 12 NAME ’
smreet aboress| 11194 HARBOUR SPRINGS CIRCLE 13 STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 14 CY-ST-2P o
TITLE ov (] DELETE 21TIME ClChange  [JAdditon | O
NAME HAYES, DAVID 22 NAME
sTREETAODRESS| 3235 NW 64TH ST 23 STREET ADDRESS
CITY-5T-2PP BOCA RATON FL 2, 4CITY-5T-21P
TME DT B.DELETE 34 TIMLE DT - - —— - . _MChange. P Addilion
v HAYES, DAVID N Lluckafern, Martn
sTReET aporess) 3235 NW 64TH STREET aseeraess| Q(pens, Arbove V1w DR N -
CRY-ST-2P BOCA RATON FL somsize TN L0, 510N £l 224 D7
TIE OT TX(DELETE 41TIME ! " 7 ClChange [ Additon
NAME FRIEDMAN, LINDA 4. 2NAME
sTReeTanDRess| 22337 SIESTA KEY DR 4,3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 44 CITY-ST-2P
TME ] DELETE 51TME [IChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 5.4 CITY-ST-2IF
TILE [ DELETE 61 THLE Clchange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2ZIP

14,71 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual raport is true and accur.
officer or director of the corporation or the receiver or {

on an altachment

th an address, with all

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an

stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

other like empawered.

/2397 (G 470057



