r |
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) - —. FILED

DOCUMENT # N950000603080 Feb 10,2006 08:00 AM

1. Entay Name Secretary of State
CHABAD-LUBAVITCH OF BOYNTON, INC.

]
Principal Place of Business Mailing Adgdress J
474

10655 EL CLAIR RANCH RO. P.Q. BOX 740934
E{S}YNTON BEACH FL 33437 %{SJYNTON BEACH FL

0 TR RSO

2 7F“nfs{c:pa£ Flace of Susiness (3 E‘Iafling Address

Suite. Apt, £, ate, Suite, Apt. #, BlC. 151 MOORE CR2E03T (10/05)
City & State City & Staie 4. FE! Muraber [ Applied For

: 65-0601251 ya Not Appheatss
Zip Couniry op Country . $£8.75 aAdditional

, 5. Cerificale of Status Oesired Mr Fee Recuired

__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CIMENT, RABBI SHOLOM
10655 EL CLAIR RANCH RD.
BOYNTCON BEACH FL 33437

Sirees Address {P.O. Box Number {s Not Acceptabla)

|
|
&
E

! City FL l Zip Code
| 8. The abeve nomet entity SUDMHLS this siatement for I puipose of changing its isterad otfice ar registared agent, o Both, w4 the State of Pionda. § am farmhar with, and acoepi
tha ohligatans gt regisiared agent. .
SIGNATURE :
SIINAG AT of OR) feaftod OF IEQIRTED aieia D BIL i Hppie bl {OTE }leg.sluod Bagent signatu g when instabog) DATE
FILE NOW: FEE 1596125 T | e Eleclion Cam}aign Financing $5.00 nay 5o © Make Cﬁeck'Payahlé“i&_ .
Due By May 1, 2095 N o + Trust Fund & Entnt}utron. Added to Fees _ . Florida Departinent qf State
B OFFICLAS AND DIRCCTORS - ADDHTIONS /CHANGES TO OF FICERS AND DIRCCTORS IN 10
TiRE PSD U] ouinte T U] Change A
HAML CIMENT, SHOLOM ; HAKE - )
sTReel apoRess {10898 LAKEWYNDS CT. J STREET AUCRESS n» gggg”‘%%%%%%%ma 70
on.si-ze |BOYNTON FL 33437 - ! oTe-51-2i el .00
T Vo - - O petere ITTLE [ Change 3 Ao
HAME Dinva CIMENT, NECHANA : NAM
STRCET ADORCSS {10899 LAKEWYNDS CT. T : STALES AGTRESS
CTY-51-2p BOYNTON FL 33437 : CITY. §1- BF
e D " O Defete E i3 [J Change [ A
HAME CIMENT, YAKOV WAV
STRITT ADERESS § 10655 EL CLAIR RANCH RO . STRLE? ADDRESS
cry-sT-rv |BOYNTON FL 33437 ( CITY-§F-IP
nie 1 pelce THHL [ Chonge [ S
HAME HAME
SIREN AUGRESS SIFELT AOORELSS
CiTY-51-2P CUY-S1-2IF
TE 3 oofete HiLE [ Crange [ mder
HAML HAME
STALET ADDRESS ; STRELT ABDRESS
CITY-$1-119 ) GITY-SF-2IF
e o [0 Detete LE O Change [ A
HAME HAIL
STREET AGORESS i § STRECT ADORESS
CiFY-S1-2P Y- 5T- 4iF

12, | nergby cernfy that the infepmaton suprhed with tius ding does not quality tor the axemptions contained in Section 119, Florida Statutes. 1 furhier cedfy that the inlarmalis
indicated on s report or supplemental tepott is true and agourate and that dny Signature shalt have 1he same legal effect as if made under oath; that  am an officar or diredi

of e corporahon Of he teceiver o tryslee ampawered togxecute this repon as required by Chapter 817, Florida Stalites; and hat my name appears in Black 10 or Block 7
i changed, or on an Bl[achmentxh aa addrass, with all ﬂmer like empoweted.

Yholoan Crmant \/2‘1{0(» $T1-232-H¢L

e i A" T™1 YOS P _



