FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION Ry i
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDS OF CHABAD OF BOCA RATON, INC.

Mailing Address

5030 CHAMPION BLVD D#6
BOCA RATON FL 33496-2473

Principal Place of Business

5030 GHAMPION BLVD D#6
BOCA RATON FL 334%

FILED
Jan 22 1997 8:00am
Secretary of State

DR K

24] 2s] 20] 30]

3. Date Incorporated or Qualified 3a, Date of Last Report
05/26/1995 04/22/1096
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A
e ——I ¥ 6. Certificate of Status Desired O $8.75 aadiional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28) Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,

Florida Statutes Oves [Iho

9, Name and Address of Current Reglstered Agent

10.

. Name and Address of New Reglstered Ageni

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

81| Name
LENOFF, MICHELE M %
1761 W. HILLSBORO BLVD
SUITE 405 a3
DEERFIELD BEACH FL 33442 R

Zip Code

FL ¥

se of changing its registered

I am an officer or direclor of the corporation g
appears in Block 12 or Blogh 13 i

SIGNATURE: _

11. Pursuant 10 the provisions of AB:tions 617.0! and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

office or repisteied agenl, ﬁh_ in the 3@3 Flarida. Su_ch»change was authorized by the corporation’s board of directors. | hereby accepl{ appojntment as registerad

agent. | amy iliy with. arki Accept the ations of, Ses’ - & ~Florida Statutes. .
SIGNATURE ___ : b L

Slgng, ,gud’nr prnled rame ot gy . b e (NOTE: Registerad Agent eignature required when rginstating} * DATE

12, rd / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
I \@/ [ oeLeTe 11T [T change LT aadition | G5
NAME BUKIET, ZALMAN 1.2 NANE P
staeer anoress | 5030 CHAMPION BLVD D-8 13 STREET ADDRESS §
CiTY-51-2P BOCA RATON FL 33496 14CITY-ST- 2P &
e DS [ DELETE 21TIE Clchange [ Addition |©
NAME BUIKET, HANNAH 22 NAME
sreetaporess | 5030 CHAMPION BLVD D#6 2 3STREET ADDRESS
CITY-ST-2IP BOCA RATON fL 33496 2.4 CITY-5T-2ZIP
TITE DVS [ oEcere 11 TLE [ change — [] Addition
NAE DENBURG, MOSHE 3.2 NAME '
seet aooness | 5030 CHAMPION BLVD D#é 3.3 STREET ADDRESS
CiTY-$1- 2P BOCA RATON FL 33496 34, QITY-§1-2P
TME DAS 1 petkve A1 THLE [Tchange T agodtion
NAME DENBURG, RIVHAK 4.2 NAME
sTacet apogess | 5030 CHAMPION BLVD D#6 43 STREET ADDAESS
BITY-51-2p B0OCA RATON FL 33496 44 CITY-5T-2P
TILE T DELETE 51 TILE [T changs  [L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-ST- 2P
TITLE [ DECETE B1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-20 6.4 LITY-5T- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | further certity that the

information indicaled on this annual repoft or syamlamental annuat report is true and accurate and that my signature shall have the same legat effect as if made Lnder oath; that
usiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

Uit AND TYPED OF PRIFTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone ¥ gogeo 18



