. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 4 Secretary of State
1999 S DIVISION OF GORPORATIONS

DOCUMENT # N95000000832,/

1. Corporation Name ‘

CHABAD LUBAVITCH OF DELRAY-BOYNTON BEACH, INC.

Principal Place of Business

721 W. ATLANTIC AVE.
DELRAY BEACH FL 33446

Mailing Address

721 W. ATLANTIC AVE.
DELRAY BEACH FL 33446

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 010 ****61.25

A

% Principal Placs of Businass Za.” Mailing Address 3. Date incorporated or Qualifed
] e ) | 02/07/1995 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applted For
2| |27] 62-1628885 Not Applicable

City & State City & State it

hd v 5. Gertifcate of Status Desired O $8.75 Additional

;\ ;\ Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe
4_l f;‘ ;;I rﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

KORF, SHOLOM B RABBI 82| Strest Address (P.O. Box Number is Not Acceplable)

7271 W. ATLANTIC AVE.

DELRAY BEACH FL 33446 83

' ~ 8a| City

FL lss

] Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Skmature, typed or printsd name of registared agent and title if applicabla. (NOTE: Registered Agant signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D . [0 oELETE 1.1TME [CiChange [ Addition
1AME KORF, SHOLOM B RABBI 12 NAME

smeeraooress| 7271 W. ATLANTIC AVE. 1.3 STREET ADORESS

wv.sr.ze_ | DELRAY BEACH FL 33446 14 CITY-ST-ZP -

ME D . [ DELETE 24 TIME {Jchange  [J Addition
AME CIMENT, SHOLOM RABBI 22 NAME

sreeTaporess| 11211 S. MILITARY TRAIL 23 STREET ADDRESS

ATY-ST-21P BOYNTON BEACH FL 33437 2.4 CITY-§T-2P

mE D : ‘ [ DELETE 31TME [OChange  [] Addition
avE KORF, RIVKA SZNAVE

sreeT aoorEsS| 7271 W. ATLANTIC AVE. 33 STREET ADORESS

mv-st.ze | DELRAY BEACH FL 33446 34, CITY- ST-ZP

e i {_] DELETE 41 TME [JChange [ Addition
IAME 4,2 NAME

\TREET ADDRESS 43 STREET ADDRESS

mY-§T-2ZP 44 CITY-5T-2P

mEe [J DELETE 51TITLE {JChange ] Addition
JAME 52 NAME

JTREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2IP 54 CITY-ST-ZP

MLE [ DELETE 6.1 TILE CChange [ Addition
{AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

Y- ST.2IP 64 CITY-ST-2IF

14, | hereby certify that the information supplie
indicated on this annual report or suppieme.
officer or diractor of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

¢/13 (% s

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

QLUIRED

Ao QI3

g
g

CR2E037 {(11/98)

Data

Dsytime Phone #



