FILE NOW: FILING FEE IS $61.25

NONPROFIT £LORIDA DEPARTMENT OF STATE
CORPORAUON ; Sandra B. Mertham
ANNUAL REPORT i Sacretary of State

DIVISION OF GORPORATIONS

1996

DOCUMENT # N95000002508 (8)

1. Gorporation Namea

FRIENDS OF CHABAD OF BOCA RATON, INC.

AU IR R L

Mailing Address

S030 CHAMPION BLVD D#é
BOCA RATON FL 334%

Principal Place of Business

5030 CHAMPION BLVD D#6
BOGA RATON FL 3343

3. Dalag?:é:\g»,o{ated or Qualified 3a. Date of Last Report

25 20} [20]

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 Z—Bk (95"' Of_)q l (p BL{- Not Applicable
Suite, Apt. #, © Suile, Apt. #, etc. ) it
Lite, Apf tc lite, Ap 5. Certficate of Status Desired ] $8.75 A@ltional
E El Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
_‘ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes 1 ves CONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .o
EiF
?gOF;P}?ARYAggT”RSgWCE COMPANY 82 Slreelg\j!mc,sfs‘(P.O. Bo’xaNu‘mfgr‘if’NFofAcceptab!e)
. 1761 W-HILLSBORO BLVD:
‘_I'AI.LAHASSEE FL 32301-2525 83 SULTE 405
’ 84 Ciy DEERFIELD BEACH, FL 33442 FL |ss Zip Cods

or registerad agent, or both, in the State of Florida. Such change
fariliar with, and a he obligatig of, Section 617 @03, Flofga Statutes.

SIGNATURE -

% _.a
11. Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpase of changing its registered office
s authorized by tha corporation's board of drectars. | heraby accept the appaintment as registered agent. | am

renpuresd “when roristar e

Soratars ypeo W prited rane of regsared agent and wth f appwcalis " {NGTE- Ragratal \t signaties DATE
12. OFFICERS AND DIREGTORS — 13. AT ONSGHANGES TO OFFICERS AND DIFLGTORS IN 12
TIME DP [CIDELETE 11T0LE [OChange [ Additicn
NAME BUKIET, ZALMAN 12 NAME
streer anoeess | 5030 CHAMPION BLVD D-6 1.3 STREET ADORESS
CITY-SI-21P BOCA RATON FI- 334% 14 LITY-ST-ZP
TILE DS [ OELETE 2 (MLE Ochange [ Addilion
NAME BUIKET, HANNAH 22 NAME
srreer aooress | 9030 CHAMPION BLVD D#6 23 STREET ADDRESS
CTy-ST- 2P BOCA RATON FL 33496 2 4QITY-ST-2IF
TITLE Vs [CJDELETE 31TILE [QChange [ Addition
NAME DENBURG, MOSHE 22 NAME
sraeer aooress | 5030 CHAMPION BLVD D#6 33 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33496 34 CITV-ST-7P
TITLE DAS [CIDELETE $1THLE [JChange [ Addition
NAME DENBURG, RIVHAK 4 2 NAME
el mooress | 5030 CHAMPION BLVD D#6 43 STREET ADDRESS
CITY -ST- 2P BOCA RATON FL 33496 44 CTY-ST-2P
THLE [IDELETE 51TINLE [JChange [ Acdition
NAME 5.2 NAME
STREET AJDAESS 53 STREET ADDAESS
CITY-ST- 21 54CITY-ST-2P
e CToELETE 61 TIE | QOO0 T 7900 [ Adton
NAME 6.2 NAME | ~04/23/96--01023--038
STREET ADDRESS 6.3 STREET ADORESS *#x51.25
CITY-ST-2P 64 CITY-ST- 7P

14. | do herety certify that the information supplied wi
certify that the information indicatecken this anr
oath; that | am an officer or dire¢tor
appears in Block 12 or Btock/:} if ci

SIGNATURE: _.__

ment with an address

Latman

this filing is voluntanily furnished and does not qualify far the exerption stated in Section 119.07(3)k), Florida Statutes. | further
] upplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowerad t0 execute this report as required by Chapter 817, Florida Statutes; and that my name

Buker 4571.994-6257

NAME OF SIGNING OFFICER OR DIRECTOR

3 lasToe

" Daytime Prine

CR2EQ37 {12/95)




