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T T e JUN 0§ 18
2005 NOT-FOR-PROFIT CORPORATION B0

ANNUAL REPORT (IPBl 1/26/2005-90018-049-$70.00-570.00
DOCUMENT # N95000003080 FILED
1. Entity Name ?\“ \\' h-‘
CHABAD-LUBAVITCH OF BOYNTON, INC. 0 N\\\ -9 6
ik
Pr;\e:pal Place of Business Mailing Address SEC nl \ '\‘\‘Sh ‘- FL R\D A
10655 EL. CLAIR RANCH RD. P.O. BOX 740834 TALLAY
E(S)YNTON BEACH FL 33437 Bgvmou BEACH FL 33474
! 1 ‘EL
e I T
Sute. AL, atc. Suta. ApL . etc. 15t MOORE CR2EG37 (10/04)
City & Hata City & State 4. FEI Number Appiled For
65-0601251 P Not Applicable
Zp X Country Zip Country 5. Corilicaie of Samz Dosied [ fesa gasq::.‘ﬂ"“““
6. Mame and Addrass of Cuorent Registersd Agent 7. Name and Address of Now Registerad Agent
CIMENT, RABBI SHOLOM e —
10655 EL CLAIR RANCH RD. Street Addrass (P.O. Bax Numbe sNut.Accaptable)
BOYNTON BEACH FL 33437
City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changmg its rag:stered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigralure, typed ¢ DInied Rame of 1egriieted BB AN ime 4 Acpheable {NOTE Regrsteisd Agent tgnatuts fadearedl whith 16 Mstaing)
9. Blection Campaign Financing $5.00 mayge
Trust Fund Centibution. (m} Addad to Feas
-*_OFFICERS AND DIRECTORS . ADOTIONS/CHANGES T0 DFFICERéAND onnecmné N 10
PSD ‘f“ O Daets TnE Cchngs [ Addtion
CIMENT, SHOLOM HAME
stater aporess | 10899 LAKEWYNDS CT. SIREE T ADDAESS
CiY-St- 0P BOYNTON FL 33437 oiY.ST-2P
mE vD O Catete me Dchange [ Addition
NAME DINA CIMENT, NECHANA NAME
SIREE1 ADDRESS | 10899 LAKEWYNDS CT. STREET ADORESS
CITY-5i-7P BOYNTON FL 33437 P clry-si- 2P
e o . . [ ees THLE . . Ocrange | [ Aodition
HAME NAGEL, LEVI NAME
|~ STREET AORESS [ 1368 PRESIDENT ST -~ - - - -— - STHEE] ADORESS
cry.Si- zp BROOKLYMN NY 11213 ory.si. ap . .
mLE o ) oeten e X sPeili) Bwres [orange [ Addition
NANE CIMENT, YAAHOS NAME L et YaKev N
siReerAponess | 10655 EL LAIR RANCH RD. SIREETADCRESS | 10 & 5T fl elavr Ramab R
| avse  lPo L 334a aresi-p | Bayan F1- 3FHIT
TR ‘G“ £ Deless e ' ! O thange [ Ascition
S g
smum '\ E .- STREET ADORESS
TS Leste s ory-ST-ap
me -4 {1 Deicte e Dchangs [ Acdition
A S O NAME
SIRLEY ADDRESS 4.+ ° STREET ADDRESS
cre-siae - CIY.S1.21P
12. | heraby cgirti lﬂwboﬂ supplied with this ﬁlng does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutas. ! further certity that the information
indicatad copy Fuptiemental raporl is rue and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an olficer or direcior

‘receivr of tustes empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wmaham rmant with an addrass, with all other like empowered. .
SIGNATURE: A (_% Shelew Crment C/?/o'f ST/-732-4633

SIONATURE AND I'YPED OR PRINTED NAME OF SKINDNG OFRCER OA DIRECTOA 7 Date Dayurms Phone ¢




