SECOND ROTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 ()F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Narme

D
N95000002556 (7)
CHABAD LUBAVITCH OF COCONUT CREEK/POMPANO, INC.

Principal Place of Business

Mailing Address

A

FL

1815 GRIFFIN ROAD 1815 GRIFFIN ROAD
SUITE 405 SUITE 403
DANIA FL 33004 DAMIA FL 33004
3. Date Incorporated or Clualified 3a. Date of Last Report
151/1895
2. Principal Place of Business A 2a. Mailing Address d 4. FEI Number Applied For
2] 2937 AW 22" gt ] 3527 AW 2279 54 C5- 05RL 284 Nol Appicable
Suite, Apt_ #, elc. Suite, Apt. #, elc, B ‘ £8.75 Additionat
;ﬂ ;’-] 5. Certificata of Status Desired O Foe Required
City & State i City & State 6. Election Campaign Financing $5.00 may Be
;l CD(.On JF Cf-‘-ﬂ-K . F L Ela:(ﬁ'ﬂ L/}' Cfu—k; F i Trust Fung Contribution D Added 10 Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 33066 [ w] 23066 [3] Florida Statdtes [Jves []no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAZARUS- DAVID M B2| Streat Address (P.O. Box Number is Not Acceptabla)
1815 GRIFFIN ROAD
SUITE 403 8
DANIA FL 33004 84| City 85| Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, th
office or registered agent, or both, in the State of Flarida. Such changg
agent. I am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.

e above-named corporation submiits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE
Signature. typed or printed name of ragistared ageni and litle if applicable [MQOTE' Registerec Agen signalure réquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE D [ Joewere 13TIE [T cnange ] Addition
NAME LIPSZYO, RABBI M 1.2 NAME
STREET ADORESS 12 FORT ROYAL ISLE 13 STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL 33308 1400Y-§1-2P P
TILE PeD ] oeLere 21TIILE FED [T Change [ Adaition
NAME GANSBURG, BAILA 22 NaME GANSBYELG, BAILA
streeTpress 4 3720 COCOPLUM CIRCLE 2asmetanoress | 2937 AW 22nd
CITY-ST- 7P COCONUT CREEK FL 33062 adonv-stzr Kloconut  Crack FL 330tk ‘
TITE STD [Toeem 31TITLE ST D [thange [T addition
NAME GANSBURG, RABBI Y 32 NAME 69ﬂ$&dt(} ) £Aaes! Y
stoeer appmess | 3720 GOCOPLUM CIRCLE IISTREETADDRESS | BZ 7 NW 2276 g4
ETY-$T-2P COCONUT CREEK FL 33063 wenv-sizr [ Coconvr Creek F 22066
TLE [ JoeLere 41TILE [ ] change [ Aadition
NAME 4 2NAME
STREET ADORESS 43STREET ADDRESS
CITY-5T-2Ip 44CIDV-ST-21p
TITLE [T oerere 5ITINE [_] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 SACITY-ST-2P
nmE [ JoeLere 617MLE [T change [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS

- G40ITY-ST-2p

that my name appears in Block 12 or Blgy

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntanily furnish
further certify that the information indicated on this annual re;
made under oath, that | am an officer or director of the corp

R UHE D

5

ed and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes |

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
oration or the receiver or trustee empowersd 10 exacute this repart as required by Chapiler 617, Florida Statules; and
1 it changed, or on an allaghmant with an address.

97§02

MIMING OFFICER OR DIRECTOR

7[59/ 96

Daytima Phone #

CR2E037 (3/96)




