FILE NOW: FILING FEE IS $61.25

NONPROMT £y FLORIDA DEPARTMENT OF STATE
,COR PORATION P 1 Sandra B. Mortham

ANNUAL REPORT b Secretary of Sate
1996 ’ DIVISION OF CORPORATIONS

=

00001617 (8)
FOUNDATION FOR THE ADVANCEMENT OF YIDDISH STUDIE

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

3474 PINE HAVEN CIRCLE
BOCA RATON FL 33431

Maifing Address

3474 PINE HAVEN CIRCLE
BOCA RATON FL 33431

10O

3a. Date of Last Report

3. Date Incorporated or Qualified
06/1995

2. Principal Place of Business 2a. Maling Address 4. FEl Nl_meer Applied For
21] 7ovo  HoreYewowy dufhs] yeoo meclywoog govg | S - O3S 782GY Nol Appicabile
Suite, Apt. #, etc. Suite, Apt, #, elc. ) ) $8.75 Additional
E‘ 6’3 oA ;I J’go/ 5. Certificate of Status Desired M Fes Required ‘
Crly & Stale City & State 6. Etection Campaign Financing $5.00 way Be ‘
23] j’ﬂL L ywood FO |28 MLy oosd Feo Trust Fund Contribution 0 Added to Fees |
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
;ﬂ 3Jo o { E (/5 m 3 3(1 At m dJ\ Florida Statutes O ves BENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ETMLY~  UICHCIC by
MONIOUDIS' PERHY D B2| Street fAddress (P.O. Box Number is Not Acceptage)
235 NO. UNIVERSITY DRIVE 000 Yo Lyw ooy B2 Rl X%
PEMBROKE PINES FL 33024 83
B4 City 85 ode
HOCLywooy FL || %553

11, Pursuant to the
or registered

famihar with, 7 Section 61].0503. Florida Statustes

02 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
orida. Such change was autharized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agent. | am

SIGNATURE p . . .

wled name o rbegistered agent and Ui i applicabic INOTE Rlegistered Agent § unalure redired whe ' remstating) DATE &
12. OFF:CERS AND DIREGTORS 13, ADDITIONS/CHANGE S T0O OFFIGERS AND DIRECTORS IN 17 a
TINE D [JDELETE 11 THLE Ve /omecrosi [ycnange ] Addition g
NAME JAFFE, SAMUEL Z RABBI 12 NAME 5
streeranoress | 3474 PINE HAVEN CIRCLE 13 STAEET ADDRESS &
OTY-ST-2F BOCA RATON FL 33431 14CTY-ST-21p &
TITLE VD [JDELETE 21TIILE dirECTOA Schange [ Additon | ©
NAME HERING, LESTER RABBI 22 NAME
streer aooress | 79 12A LEXINGTON CLUB 2 % STREET ADBRESS
CIlY-5T-2F DELRAY BEACH FL 33446 2 40TV ST 2P
i 1D [CJDELETE NI <O SHRMEAMANY OF do;ﬁtﬂ/ Change  [] Addition
NAME ARM, MILTON RABBI 32 NAME g ewr
saeeranoress | 29180 WOODCREST COURT 33 STREET ADORESS
CITY - 5T-20P SOUTHFIELD M 48076 1405170
TITLE B R JDELETE 41TLE o CuhdmppaAl e FOACD J:]Ehange X Adgition

b =R ECrTE A

HAME 4 2 NAME C/IEL W VAWM v
STAEET AGDFESS BSOS | Yo oo  Hllywoed  Feve 530
GiTY-5T-2Ip 44Ty -57- 24P MocLyYwoe g Fo PELY- ¥} #
TIILE [IDELETE 51T SECH oy ) T2 €A viZeg g (¥ Addton
NAME 5.2 NAME E it ra s EELI A
STREET ADDRESS SISIREETADRESS | YOO G  Hdec YO 0 gaUﬂ
Ciry-$1- 2 5 4 CITY-ST-2P YOt vuyeoy o 3304f
TILE L IDELETE £1TITLE Secl €Tty O cCnange [ Acdition
KAME 52 NAME PGP HARSKHI
STREET ADDRESS £ 3 STREET ADDRESS {750 wve /Frpr S '&'? 7/
CITY-ST-21P 54 CITY-51-7 Mo e e Fo 33/0¢

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furmishad and does nat qualty for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execule this repart as required by Chapler 617, Flarida Statutes; and that my name

SIG NATU RE: __AEMIWT;&O_RPN

E0 AN BF SSMHT GFFICER OR CIRECTOR

T pavmaProce s




