..

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90084 035 ****6] 25

S, INC.

DOCUMENT # N95000001617

1. Corporation Name

FOUNDATION FOR THE ADVANCEMENT OF YIDDISH STUDIE

N A

Principal Place of Business
4000 HOLLYWOOD BLVD
530N

HOLLYWOOD FL 3302t

Mailing Address

4000 HOLLYWOQD BLVD
SON

HOLLYWOOD FL 33021

ISR

o

[25]

[29]

us us
!
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed '
2] ] 04/06/1995 {
Suite, Apl. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For | B
iz - e - B - | 650578264 - Nohopieae | ||
City & State City & State iti g
ty ty 5. Cartifcate of Status Desired [ $8.75 Additional 1
2_31 ;‘ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing

O $5.00 May Be 1
Trust Fund Contribution Added to Fees 1

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIEBLICH,
530N

HOLLYWOOD FL-33021

ETHELYN

4000 HOLLYWOQQD BLVD

Ch-
[

81| Name

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

11. Pursuant to the provisions

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

f Sactions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerac

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registared Agent signaturs required whan reinstating) DATE c’a ! '
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 27
TME vCD [ DELETE 1.1 TIE CJChange  [iAddion] = f:°
NANE JAFFE, SAMUEL Z RABBI 12 NAME ® | %
streeT anoress| 3474 PINE HAVEN CIRCLE 13 $TREET ADDRESS iR
crv-stze | BOCA RATON FL 14 CTY-5T-2 N
TME T . [ BELETE 21TME CJChange  [JAddiion| O Ji.
NAME LICHTMAN, HARVEY L 22NAME [
smeer aooress| 4000. HOLLYWOOD BLVE, #530 23 STREET ADDRESS L
CITY-ST-ZIP HOLLYWOQOD FL 33021 2 4 CITY-5T-2P
TME cch D DELETE 31 TTLE [JChange [ Addition ;
nawe ARM, MILTON RABBI s20a0 i
sweeT aopress | 20180 WOODCREST COURT 33 STREET ADDRESS !
CITY-ST-2IP SOUTHFIELD MI 34.CITY-ST-ZIP i
TME CCD (] DELETE 41 TMLE CcChange  []Addition i
NAME SISEL KLURMAN 2, 2NAME
streeT anoress| 4000 HOLLYWOOD BLVD 530N 43 STREET ADDRESS i
CITY-§7- 2P HOLLYWOOD FL 44 CITY-ST- 2P [
TME sD [ DELETE 51 TME [JChange [ Addition j '
NAME ETHELYN, LIEBLICH 52 NAME 1
streT sovress| 4000 HOLLYWOOD BLVD 53 STREET AODRESS !
crv-st-ze | HOLLYWQOD FL 54 CITY-ST-21P |
TME D [ peLETE 6.1 TLE [IChange [ Addition | '
wve .| ABRAM, HARCHIK S2NAME l
smreeTanoress| 1750 NE 191ST ST #3141 6.3 STREET ADDRESS '
arv.st-ze | NO. MIAMI BCH F B4 CITY-ST-2IP

14. | 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

r 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likp empowered.
o

SIGNATURE:

indicated on this annual report ol

i
z/w/ 17 _(asnassatee |,

! Date ima Phone #



