FILE NOW: FILING FEE IS $61.25 FILED

cggyggg;gr\! FLORIDA DEPARTMENT OF STATE
AL HERORT Ssrdra . Mornar Feb 02 1998 8:00am

1998 N::Eo DIVISION OF CORPORATIONS Se Cl'etal'y Of State

DOCUMENT # N9500003080 (7)
IERRRER AT

1. Corporation Name

CHABAD-LUBAVITCH OF BOYNTON, INC.

Principal Place of Business Mailing Address
9972 MILITARY TRAIL 9572 MILITARY TRAIL 3. Dats ncorporated or Qualiied
#K1-B SUITE KI-B 06/20/1995
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435 j 0’ -
s us 4, FEI Number \ Applied For
650601251 p: Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Stén:.ls Desired m . $8.75 Additional
;’ E] Fee Reguired
Suite, Apt. #, stc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution O Addled to Fees,
City & State City & State 7- s this nonprofit corporation a homeownegésociation?
EI E‘ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year lrﬁﬁgihle
m E' _3_9| m Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
CIMENT, RASBI SHOLOM 82| Strect Address (P.0, Box Number is Not Acceptable) i
11211 S MILITARY TR e
BOYNTON BEACH FL 33436 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 17,0502 and 617.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpcsa of changing its registered.
office ar registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typed or printed narw of ragistarod agent and titka if applicaisia, {MOTE: Ragisterad Agent signalure roquirsd wher: reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LATE [JGhange [T Addition
NAME KORF, RABBI SHOLOM B 1.2 NAME .

smeeTanpress | 7271 W ATLANTIC AVE 1,3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 14 CITY-S7-2IP

TTLE D I DELETE 2.1 TITLE [T change L] Addition
NAME CIMENT, RABEBI SHOLOM 22 NAME

smeeTapoREss | 11211 S MILITARY TR 2.3 STREET ADDRESS -

CITY-ST-2P BOYNTON BEACH FL 33436 2.4 GIPY-51-2IP

TINE D L] DELETE 31 TME [ TcChange [ Addition
NAME CIMENT, N. DINA 32 NAME

smeeTaporess {11211 8§ MILITARY TR 33 STREET ADDAESS

CITY-S1-ZP BOYNTON BEACH Fl. 33436 44, CITY-§T-2P o

TILE |1 DELETE 41 TMLE [T chenge LT Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7iP ) 44 TITY-ST-ZIP

TITE o - Opage - fstme . -] - o

NAME B o Mmoo M T

STREET ADDAESS ’ - 53 STREET ADDRESS et

CITY-5T- 2P 54 CITY~ST-2IP .

TMLE [ 1 DELETE 61 TITLE I Crangs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST- 2P 64 CITY - 5T-2PP ) —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation &y the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change}, or bh an attachment with an address.
SIGNATURE: SRS bolom Ciment o j 7/ 78 . (STp 732-4433

‘-

CR2E037 (10/97)



