‘FILE NOW: FILING FEE IS $61.25

F

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002437

1. Gorporation Name

CHABAD LUBAVITCH OF DOWNTOWN FORT LAUDERDALE, iN

ILED

N Loz gnus, ONJS M.

C.
Principal Place of Business Mailing Address ]
200 S.E. 6TH ST. 3349 NE 42ND CT
SUITE 503 FT. LAUDERDALE FL 32308
FT. LAUDERDALE FL 33301 Us )
Us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2 FOS 3D Bscogue Bivy. [ 22533 Blscayne Slos | 06/22/1995
Suite, Apt. #, stc. T Suite, Apt. #, etc. S A FEINumber. - o~ lo~m. — Applied.For==
2] ~tl — - 7l Ht6 Not Applicable
City & State Clty & State . : $8.75 Additional
5. .
E‘ fa! Venure F ' -ﬁl Atura P’ L Certifcate of Status Desired | " Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
2] 23140 2s) USO 2] 3 1§o [30] US> Trust Fund Contribution = Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Mar 13, 1999 8:00 am §
Secretary of State

03-13-1999 90002 005 ***183.75

=

82| Street Addres: . Box NumBler is Not Accentable)
23 R RV el DRlve
3 Rk .
84| City o © e pumi,,. 185 ZipCode .|
Qemfbrelle  olrg FL[ 33039

M

SIGNATURE

F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stal
office or registered agent, or both, in the State of Flonda. Such change was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tutes, the al

bove-named corporation submits this statement 1o the purpose of changing its registere:
authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and Utte If applicable.

{NOTE: Registered Aganit slgnaiure requirad when reinstating}

DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TME T DELETE 11 TLE . {AThange  []Addiion
e ASROD B SPALTER 12N Visroe]

sTReeT anoress| 770 EN DR 13 STREET ADDRESS

CITY-§T-21P FT. LAUDERDALE FL 33328 1ACITY-ST-ZP .

TME sb [ DELETE 21TITLE [JChange  []Addition
NAME LIPSZYC, RIVKA 27 NAME

seeTaooress! 1033 OAKLAND PARK BLVD. 23 STHEET ADDRESS B e e e
CITY-ST-2P FT. LAUDERDALE FL 33334 2 4CITY-ST-2IF :

TME PO [ DELETE 34 TILE ‘[JChange [ ] Addition
NAME LIPSZYC. RABBI A 32 NAME ‘

street aooress| 3515 GALT OCEAN DRIVE 33 STREET ADDRESS

orv-st-ze | FT. LAUDERDALE FL 33308 34.CITY-ST-ZP

TITLE ] DELETE 41TME {JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY-ST-2P 44 CITY-5T-2P .

TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2P .

TMLE [J DELETE 6.4 TITLE [IChange ~ [ Addition
NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowared to execule this report as required by
Block 12 or Block 13 if changed, or g an ?_ttachmenl with an address, with all other like empowerad.

SIGNATURE:

have the same legal

slas

Statutes. | further certify that the information
affect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

So0-833 ~f) 4
Daytime Phone #

Datd o



