FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N95000002556 (7)

» Corporation Nama

CHABAD LUBAVITCH OF COCONUT CREEK/POMPANO, INC.

0 000 0O

Principal Plece of Business Mailing Address
3937 NW 22ND STREET 3907 NW 22ND STREET 3, Date Incorporated or Quatified
GOCONUT CREEK FL 33066 COCONUT CREEK FL 33066
us us & FE Number - Applied For
650506884 Not Applicable
2. Principal Place of Business 2a. Mailing Address sa 75
5. Certificale of Status Desired [ 10 Additional
m qg 35 C oons Q’?.GL!- Fk_“’_f?sl q& 28 COC_,OWU't G'EQL F’Q&_ﬂ riticale of status Liesire Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. T 8. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribation O Added to Fees
City & State ) (%l/ & State 7. Is this nonprofit corporation a homeownars assoclation?
;-3—1 Congk CT(L'L ¢ F L m Deonuot Cf"-ﬂ-\(‘l F'L Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 3—%0‘9.6 25 |26] 330 | 3 30 Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
LAZARUS, DAVID M 62| Streot Addigss (P.0. Box Number is Not Acooptabio)
1815 GRIFFIN ROAD
SUITE 403 83
DANIA FL 33004 8| City FL Ias] Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submils this statement for the purpose of changing fis registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___ L i o
Slgnalure, lypad or grinied name of regsterod agenl and titia it applicablo (NOTE Flogisterec Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pecere 1ATMLE [JCrange [ Addition
HAME LIPSZYO, RABBI M 1.2 NAME
sireeraoohess | 12 FORT ROYAL ISLE 1.3 STREET ADDRESS
CTY-S1-21p FT. LAUDERDALE Fi 33308 14 CITY-ST-2P
TITLE PD [T oteere 21 TILE LT Change L1 Addition
NAME GANSBURG, BAILA 29 NAME R
stReer apoRess | 3037 NW 22ND STREET 23 STREET ADDRESS
CTY-ST-21P COCONUT CREEK FL 2. 4HTY-S1-2P
TILE STD [Jortere 31 TLE [T Change ] Addffion
NAME GANSBURG, RABBI Y 3.2 NAME
streeT apbhess | 3937 NW 22 ND STREEY 3.3 STREET ADDRESS
ChTY-S1-29 COCONUT CREEK FL 34 CITY-ST-2IP
THLE 7 oELeTe 41TITLE ClChange” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2 44 CITY-ST-7IP
THLE CJ peLete 51TIMLE CJChange  [.J Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2F 54 CITY-ST- 2P
TALE [ DELETE 61 TITLE LI Change T Aduition
HAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-5T-2IP B4 CITY-ST-2IP

14. | hereby certly tha! the Information supplod with this filing doos not quality for the exemﬁh’on stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual roporl or supplemental annual reper! is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am &n
officer or director of the corporalion or the receivar or rusiee empowered to execute this report as required by Chapter 617, Florida Statst? and that my name appears In

Block 12 or Block 13 if changed, or on an atl onl with an address.
SIGNATURE: ____ ' Bana GANSBURQ 3 / W Gs4.9¢4-F222

NO O SR
CORSOPSATFBN Sy " anden B Mortnam Mar 11 1998 8:00am

CRZEN37 (1097)



