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FILE NOW: FILING FEE IS $61.25_

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

b
FLOFﬂDA_DEPABTMENT-OF%TAT E-
e

T Sacretary of STE
DIVISION CF CORPORATIONS

POCUMENT(@ N94000004931 (1)

1. Corporation Name

CHABADLUBAVITCH OF PLANTATION, INC.

Principal Place of Business Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

JRTACCR I

9775 W BROWARD 8LVD 9775 W BROWARD BLVD 3. Date Incorporated or Qualified
PLANTATION FL 33024 PLANTATION FL 33324
4. FEl Number Applied For
65-05&2&5& Not Applicable
2. Principal Place of Business 28, Mailing Addrese 6. Certificate of Status Desired 0 53'75 Additiona)
I2_1| 26 “ Fee Required
Sutte, Apt. #, etc. Suite, Apt. #, ete. 6. Edection Campaign Financing $5.00 may B
27] Trust Fund Contribution Added to Fess

22]
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
22] 28] Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
';l ;l ;l 30 Parsonal Properly Tax dug Juhe 30. [ ‘es No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
- SCHIFF, BENJAMIN ESQ. 82| Streel Address {P.O. Box Number is Nol Acceptable)
7027 W. BROWARD BLVD.
SUITE 236 83
PLANTATION FL 33317 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered

SIGNATURE Slgnature. typed or piiated name of regrstered agant and titls If applicabla (MOTE: Regisiared Agent signatura requirad when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD LJ DELETE 1.1 TILE U Changs [T addition | =
HAME PHILLIPS, JAMES B 12 NAME

sreeTaponess | 421 WEST LAKE DASHA DRIVE 1.3 STREET ADDRESS %
CITY-ST-2F PLANTATION FL 33324 14 CITY- $1- 7P

TITLE ovP L] DELETE 21 TITLE LT Change L] Addltion
RAME SCHIFF, JULIE 22 NAME

sTReeTADORESS | 7027 W. BROWARD BLVD. 2.3 STREET ADDRESS

QITY- 57-29 PLANTATION FL 33317 2.4CITY-$1-21P

TITLE DVP LI DELETE 3TTIHE L3 Change LI Adaition
NAME ROTLEWICZ, MARK 3.2 NAME _

sTReETADDRESS | 9950 SW 4TH ST 33 STREET ADDRESS

CIrY-ST-2P PLANTATION FL 33324 34,€I1Y-ST-7P

TNLE {1 DELETE LITITLE Llchange ] Addttion
NAME 4. 2NAME

SIREET ADDRESS 43 STREET ADDAESS

CITY-5T-2 44 CTY-51- 2P

TILE T peiere 51TMLE [J ¢hange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-§T- 2P

Tme 3 DELETE 61TIE I charge L] Adaition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

clT'f-sT-‘lﬂ; 6.4 GiTY-ST-2IP

4. Thereby ceriify that the information suppliad wilh this filing does
indicatad on this annual report or supplemental annual report is frue

Block 12 or Biock 13 If changed, or on an atiachment with an afidre

CiISsSAMATIIDIE . I\L N

ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
‘ d accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officér or director of the corporalion or the recoiver or trustee eripowgled 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

At an | f¢d 9



