FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

4 1 Secretary of State f
1997 & DIVISION OF CORPORATIONS S ecretary of State

DOCUMENT # N94000005977 (3)

1. Corporation Name

CONGREGATION ALIYAH OF FT. LAUDERDALE, INC.

TR

Principal Place of Business Mailing Addrass
8515 S.W. FIRST COURT 9515 S.W. FIRST COURT
CORAL SPRINGS FL 3071 CORAL SPRINGS FL 330M-1320
3. Date Incorporated or Qualified | 3. Date of Last Report
106/1094 06/20/1996
2. Principal Place of Business 28, Matting Address 4. FEl Number Applied For
21 26) 650537811 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N £8.75 Additional
P m 5. Cenificate of Status Desired [ Fee Required
City & Slale City & State &. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Confribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &, 189.032,
[24] 28] 20] s0] Florida Statules COyes Mo
9. Name and Address of Current Reglaterad Agent 10. Name and Addreas of New Reglsiersd Agent
81| Name
GOLDMAN. N. SAUL 82| Street Address (P.O. Box Numbser is Not Acceptable)
8515 S.W. FIRST COURT
CORAL SPRINGS FL 33071 "
84| Ciy FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose"é'i‘ changing its registerad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fypod or pralec nama of ragistered Bpent and tilk i applicable {NOTE: Registered Agent signature requited when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE D [T DeLETE 11 TIHE [ Change ) Addition &
NAME GOLDMAN, N. SAUL 12 NAME ~
sirectaooniss {9515 S.W. FIRST COURT 13 STREET ADDRESS %
CITY-S1-7P CORAL SPRINGS FL 33071 14GITY-5T- 2P &
TE D [T oELETE 2ATMLE [T change [ Adaition | &2
HAME MAX, DR. DAVID 22 NAME

street aooress | 6831 SW. 17TH ST. 23STREET ADDRESS

ey 1 7P PLANTATION FL 33317 2.4 CITY-SI- 2P

TILE D [T oEcere I L1 NLE T Change T Addition
HAME JAGODA, JUDY 3.2 NAME

stheer aooeess | 7859 NW. 11TH ST, 3.3 STREET ADDRESS

CY-ST-DP PLANTATION FL 33322 3.4, CITY- ST 2P

L D T oecerE 41TILE CJ change 1] Addiion
NAME BENNETT, LEVIN 4.2 NAME

seer aonness | 2301 CHERRY ST 4.3 STREET ADDRESS

Oy -5T-7P PHILADELPHIA PA A4 CITV-S1- 7P

TIME ] DeLETE 51TITE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2P 5.4 CITY -5T-2F

TILE [} DECETE 6.1 TITLE [ change [T Addition
NAME £:2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 Y- §T-2P

14. | go hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual repgrt or suEplemental annus) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpgfalidy, or the rece r frustea empowered to executs this repon as required by Chapler 617, Florida S7nes; d that my, name

appears in Block 12 or Bl 13 If ehgnged, or on n} with an address,
NPT R‘Ml’ SA'UL GDU)’\’\AI\ q 97 ?ry

SIGNATURE: _. 5279/

EIRMNATURE AND TYFED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylime Phore # ARDE/RL




