2008 NOT-FOR-PROFIT CORi’ORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N95000003080 Feb 29, 2008 08:00 A
1. Entily Name
Secretary of State

CHABAD-LUBAVITCH OF BOYNTON, INC.
Prncipal Place of Busingss Mailing Address
10655 EL CLAIR RANCH RD. ' P.O. BOX 740934
.BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474
2. Principal Place ot Business - No 2.0 Box # 3. Mailing Address

Suite, Apt. 4. atc. Suile, Apt. #, elc. 1st MOORE CR2E037 {10/07)

Cily & Stae Cily & State 4. FEf Numger Applied For

65-0601251 L MNa: Applicacle
e Country ap Coustry 5. Certificale of Slatus Desired $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Namea
CIMENT! RABE! SHOLOM Streel Agdress (P.0 Box Numbet is Not Accepiapie)

10655 EL CLAIR RANCH RD.
BOYNTON BEACH FL 33437

City FL 2Zipy Code

8. Tre above named entity submits this stalemert for the purpose of changing i1s regisiered office or registered agent. or both, m the State of Flonda. 1 am tamilar with, and accep!
the obligations of registered agent.

SIGNATURE

Slanatarn Lyped o S none of cogg siered anael oo e Tanpicabe (HOTE Rovpsiored Agant Sianut 1210 0arpd wWora e nstatnsg) [ZATE

o e

ILE 'NOW:

LE 'NOW: FEE'I$ $61.25
Dug:By May.1,:2008" |

8. Election Campaign Finanging $5.00 MayBe |! -Make'Check'Payable:to)’
Trus! Fund Contnibution. O Added to Fees ;gFldfldét'{)éf)éﬁh!ent"‘ﬁf; State

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e PSD O Deete e [ change 7] Addition
NAE CIMENT, SHOLOM ' NAME U[:][l[l[][:]:gqiﬂ:lﬂs

STREET A0DAEsS | 10898 LAKEWYNDS CT. STREET ADDFESS 03/12/08-80015-003 70,00

CITY 5T 2P BOYNTON FL 33437 CITY-ST- 2

TE vD 3 Deinte TTLE [ Ghange  [] Additicn
NAME DINA CIMENT, NECHANA JIAME

STREET spnarss | 10899 LAKEWYNDS CT. STREET ARDRESS

CITY-ST-2P BOYNTON FL 33437 CITY - 57- 2

TLE D O petzre TLE Cthange [ Adaition
NAME CIMENT, YAKQV KAME

STREET ADDRFSS [10655 EL CLAIR RANCH RD, STREET ADDPESS

CITY- ST-21P BOYNTON FL 33437 CITY-57- 2P

TiTLE O pejese TLE (O change [ Acdinon
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-S7-21P

TILE [ pelate THTLE [ Change 7 Addition
NAIE NAME

STALET AUDRCSS SIREET ARURLSS

CITY-ST-29 Iry-57-2p

TILE [ Detete (T [ change ] Addition
HAWE NAME

STREET ADDAESS STHEET ADDRLSS

CITY- ST-2IP fomvesaze

12. | hereby certify that the infonmation supplied win this fiing does not qualify tor the exemptions cortanad in Section 119, Florida Stattes. | further sertity that the infermation
ingicated on thig report or supplemental report is true and accurate and that my signawre shall have the same legat eftect as il made under cath; that | am gn otficer or director
of the corcoration or the receiver or frusiee empowered 10 execute Ihs report as required by Chapter 617, Florida Stamutes; and that my narme appears ¢ Block 10 or Block 11
it changad, or on an atlachment with an address, witn all other like empoweared.

SIGNATURE: A Q)\' Shelem Ciment 7f/zf/ofs S6/ 732-4433




