SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT #  N95000003080 (7)

1. Corporation Name

CHABAD OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address "Ilml‘ HI

ORI

21 S MILITARY TR 11211 § MILITARY TR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3. Date Incorpaorated or Quakfied 3a. Date of Last Report
06/20/1995
2. Principal Piace of Bysiness \ 2a. Malltng’)"\ddress ‘ ' '{ \ 4. FEl Number , Apphed For
2] 431 Malibwry Ao ps] G %12 Malilucy Ao ¢S 06Uy 2 Not Applicable
Sille. A # ol Suite, Apt. #, ele. * iti
i L 2 - uite. Ap _‘;::(\ . ‘7; 5. Certificate of Status Desired d s‘i’;i;ﬁ:zgnal
ate ” . N
- A : i 6. Elechon Campaign Financing 55,00 May Be
23] Peyabe ™ e wih ! L 26] Loy on Geach vl Trust Fund Contribution 0 Added to Feas
Zip i Country 2ip . Country 8. This corporation has liability for intangible tg under s. 199.032,
2 33924 [25] VS A (20 CER 5\, (30 us i Florida Slatutes [Jres No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
81§ Name
CIMENT, RABBI SHOLOM 82| Street Address (PO. Box Number is Not Acceptable)
11211 § MILITARY TR
BOYNTON BEACH FL 33436 8
24| City FL 85t 2ip Code

11, Pursuant to the provisions of Sectians 617.0502 and 6171508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose ol changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes

CR2EOQ37 (3/96)

SIGNATURE
Signature, typed or grinted name ol registered agenl and Wis i appicabie {NOTE" Registerad Agant signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS | EX2 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLeTe LITIE [ Jchange T T Addition
NAME KORF, RABBI SHOLOM B 1.2 NAME
STREET ADDRESS 7271 W ATLANTIC AVE 1.3STREET ADDRESS
CIy-s1- 2 DELRAY BEACH FL 33448 14 CITY -51-2P
TILE D [_Jpecete 21TILE [ Ichenge [T Aaditon
NAME CIMENT, RABBI SHOLOM 2.2 NAME
STREET ADDRESS 11211 S MILITARY TR 23 STREET ADDRESS
CITY-57-21P BOYNTON BEACH Fi 33436 2 4CTY-ST-BP
TIMLE D ] oeeete 31THLE [ 1 change  [_] Addition
NAME CIMENT, N. DINA 32 NAME
STREET ADDAESS 11211 S MILITARY TR 23 STREET ADDRESS
Ty - ST 2IP BOYNTON BEACH FL 33436 34 CITY-ST-2IP
TTLE [_Toetee 41 TITLE "] Change [ Aadition
HAME 1 2NAME
STREET ADDRESS 41 STREET ADDRESS
Gy - $T-2P 44 DITY-ST-2IP
TLE [ Toeiete 51TILE [ JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIME ] DELETE §1TE [ Jchange ] Acdition
HAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
QI 5T-21p EACITY-S[-ZP

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 18.07(3)(k}. Florida Statutes. |
further certity that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal etfect as if
made under oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute 1his report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: e Otipdleteen (eenl Q/{b/‘l(: 4e7) 32 L33

P Tl

SXGNATURE AND TYPED OR PRINTED NAME OF SHGRING OFFICER OR DIRECTOR Cate ! Caytime Prione #

.,

et 44 A




