2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000000832  ~ - fa
:C;:ﬂlicn!;%:%neLuBAVITCH OF DELRAY-BOYNTON BEACH,

Principal Place of Business Mailing Address

7495 W ATLANTIC AVE 7495 W ATLANTIC AVE
220 220
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

04152005 No Chg-NP

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90302 034 ****g] 25

20042367

HLARACRMAR ML ORA A

CR2E037 (10/03}

4. FEl Number Applied For
62-1628885 Not Applicable
it . $8.75 Acditional
8. Certificate of Status Desired O Fea Raquired

6. Name and Address of Current Registered Agent

KORF, SHOLOM B RAEBI
7271 W. ATLANTIC AVE.
DELRAY BEACH, FL 33446

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATUREA. =~ * 3
' L] Signatura, lyped or printed name of regislered agent and tille i applicable,

{NOTE: Ragistered Agent signaluro raquired when reinstating)

. . DATE . A i T

a7 2 Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Etection Campaign Financing

O

$5.00

Added to Fees

May Be

0. - ar e s OFFICERS AND DIRECTORS

TILE D

NAME KORF, SHOLOM B RABBI

STREEY ADORESS | 7271 W. ATLANTIC AVE.

CIFY-Si-zp DELRAY BEACH, FL 33446

it D

NAME CIMENT, SHOLOM RABB!
STREETADDRESS | 11211 S. MILITARY TRAIL

CiTY-ST-2P BOYNTON BEACH, FL 33437

e D

NAME KORF, RIVKA - .
STREETADCAESS | 7271 W. ATLANTIC AVE.

Gry-ST-21P DELRAY BEACH, FL 33446

TILE

NAME

STREET ADDRESS

CITY-S1-2IP

TILE

NAME

STREET ADDRESS
. CATY-ST- 2P

TE )

MAME T

STREETADDRESS 5. ~ ™% L% .4 . 47 e
OmesTAP L) L L e -

N T S————

‘DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section -119.07¢3)(i), Florida Statutes. | further certify that the information
-“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ‘gath; that | am an officer or director
siee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of

changed, or on an_at:achrpe twith an pddress, with all oiher like empowered,
SIGNATURE: é //\e;ow:. 2y Lo 2

5¢ Y96~ (A%

*/,/”/-*-r

GNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Fhons #




