FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N95000002556 (7)

CHABAD LUBAVITCH OF COCONUT CREEK/POMPANO, INC.

Mailing Addross
3937 NW 22ND STREET

Princlpa! Place of Businoss

3937 NW 22ND STREET

FILED
Mar 14 1997 8:00am
Secretary of State

AR WD

COCGONUT CREEK FL 33086 COCONUT CREEK FL 33066-2029
Us us
3. Date Incorfvoraled or Qualified 3a. Dale of Laslgﬁgego(l
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;‘ 2—6| 4 Nolt Applicable
Suite, Apt. #, elc. Suite, Apl #, etc. i
P ‘ P 5. Cerlificate of Stalus Desired OJ 58'75 Adc!ltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible lax under &. 199.032,
;l ?5] m 55] Florida Statules Olves Clmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceplable)

81| Name
LAZARUS, DAVID M 82
1815 GRIFFIN ROAD
SUITE 403 83
DANIA FL 33004 84| Cily

85| Zip Code

FL

agent. | am familiar with, and accept lhe ebligations of, Section 6170503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hareby aceepl the appointmenl as registered

Slgnature, typed or printed name of regstered agont and Inle if apph;ab\o (NOTE Fregistered Agont swgna!u_lé requrad when reirsiating) pate
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D [ orLete 11 TIE L] change  TJ agdition | &5
NAME LIPSZYO, RABBI M 1.2 NAME =
smeeTanohess | 12 FORT ROYAL ISLE 13 STREET ADDRESS §
CITY- §T- 2IP FT. LAUDERDALE FL 33308 14 CITY- §T- 71 &
TIE PD I oriete 21 TILE [J change T Addition |O
NAME GANSBURG, BAILA P2 NAME
streer aoohess | 3037 NW 22ND STREET 23 STREET ADDRESS
CITY-§T-2IP COCONUT CREEK FL 2.4 CITY-51-21P
TILE STD O oELETE 1 TILE [7] Change T Addition
MAME GANSBURG, RABBI Y 3.2 NAME
streerapohess | 3937 NW 22 ND STREET 3.3 STREET ADDRESS
CITY-S1-2IP COCONUTY CREEK FL 34.CI7Y- 51 21
TITLE ] pecete 4310008 [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TITLE [T DELETE 5.5 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL] ADDRESS
CITY-§1-2IP 5.4 CITY-$1-2IP
TITE [J DELete 6.1 TI1LE [ Change (] Addilion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADORESS
Iry-§1-21P 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.
o /_aég_/e - B i b i

14. [ do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify thal the
information indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
| 8m an officar or director of the corporalion or the receiver or tiustee empowered 1o execute this report as required by Chapler 617, Florida Statules, and thal my name

- f,l/a - A1) g =7



