s FILE NOW: FILING FEE IS $61.25

FILED

8 [ X
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

Corporation Name N95000000238 (4)
TEMPLE BETH RAPHAEL, INC.

DOCUMENT #

IR0

Principal Piace of Business Mailing Address

:‘m I‘EB‘;FAE('?HS?’E 3&3\;53?;% 1810 ALTON RO 3. Date Incorporated or Qualified
”;AMI BEACH FL 33!39 0”1&1995
4. FEI Number Applied For
59-1155116 Not Applicable
£ Principal Place of Business 28. Malling Address b. Coertificate of Status Desired O $8‘75 Adltional
m EEI Fee Regulred
Suite, Apl. #. elc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 may Bs
H] 2_7| Trust Fund Contribution Added to Feas
City & Stale City & Stale 7. Is this nonprofit carporation & homeowners association?
E] ;I ves [ No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
m a ;\ :t;l Parsanal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Reglstorad Agent
81 Name
TN.MUD‘C COLLEGE OF FLOF"DA 82| Streat Address (P.O. Box Numbar is Not Acceptable)
1910 ALTON ROAD
MIAMI BEACH FL 33139 83
84| City 85| Zip Code
FL ]

agent. | am familiar with, and accept 1he obligations of, Section §17.0503, Florida Statutes.

T1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutas, the above-named corporalion submitg this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled on this annua! reporl or suppl
officer or director ol the corporation or
Black 12 or Block 13 if changed, or o

CILANATIIRE- Ve

SIGNATURE
Slgnature, typed o printed nare of registored agont and titl if applicabla. (NOTE: Reglslered Agant signature requirad whan nalnglating) DATE
12. CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hLE PD T oeLete 1ATIE [T change ] Addition
NAME HiLL, IRA 1.2 NAME
smeev appress | 1910 ALTON ROAD 1.3 STREET ADDRESS
CITY-5T-2P IAMI BEACH FL 14 CITY-ST- 2P
TLE TD T otLete Z1TILE [T Chanpe  [_J Addition
NAME YITZCHAK, ZMEG 2.2 NAME
stReeT ADDRess | 2033 N BAY RD 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 2. 4 CITY-§T-2IP
TITLE AVD T DELETE 3.1 TILE [ change L Addition
HAME $IMON, MILTON 2.2 NAME
staeet aporess | 1810 ALYON RAQD 3.3 STREET ADDRESS
wry-S1- 7 MIAMI BEACH FL 3.4.CITY-ST-2P
TILE T DELETE 41TILE [T thange [ adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-§E-21P
TITLE 7 DELETE 5.1 TILE [ Change  [_1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§T-2P
TITLE [ DELETE 61TI1LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i CITY-S1-2P 6.4 CITY- ST- 7P
" T4, Thereby certity that the information supp vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

andal annual reportds 1rue and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an
oiyar or trust lggowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appaars in
alegﬁarz wilh/ ress

(09

o el § ~3U-7650

May 19 1998 8:00am

CR2E037 (10/97)



