2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000006042

1. Entity Name

AMERICAN FRIENDS OF RELIGIOUS FREEDOM IN
ISRAEL - HEMDAT - AFRF, INCORPORATED

Secretary of State

02-08-2005 90070 001 ****61.25
02-08-2005 90070 QO2 ****kg 75

Principal Place of Business

C/QO MR. NEWTON PRESS
18 FURBISH AVE.
NEWTON MA 02465

us

Mailing Address

18 FURBISH AVE.
NISEWTON MA 02465
U

C/C MR. NEWTON PRESS

bbUULlJIID

2. Principal Place of Business 3. Mailing Address

|

G

Suite, Apt. #, elc. Suite, Apt. #, etc.

Il

Feb 08, 2005 8:00 am

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
31-1475367 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
- ———e——§,- Name and.Address of Current Registered Agent_ ___ 7. Name and Address of New Registered Agent
Name — B [ UM, Josssfaiiamm gt S5 i}

ULLMAN, SAMUEL C
200 S. BISCAYNE BLVD., STE. 4000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

’

Signalure, typed of prinlad nama o regrsiered agent and uils 1 appkcabla

(NOTE: Regrsiared Agent signatura required when reinstaung)

OATE

9. Election Campaign Financing
Trust Fund Confribution.

55.00 May Be

Added to Fees

- i .

ED OFFICERS AND DIFECTORS

ADDITIONSICHANGES.TO Oi.:FICEFiS AND DIRECTORS IN 10

11.

THLE oP O Delee TITLE D OJ Change  [S4 Addition
NANE SHUVAL, HILLEL PROF. NAME &Reen DoroTAY U, , DR
STREET ADDRESS [C/O N. PRESS, 18 FURBISH AVE. SREETADDRESS | 24 7R ym,i.e ST,
cny-st-zp |NEWTON MA 02165 CIrY-S71-2P 3’2; mAea A A 0230
L D 7 Delete Tite D ! ’ 1 Change Addition
N GORDIS, DAVID DR. A Tk feon | Prof R
STaEET ADDRESS |43 HAINES ST. smeTaRess | R0 B G LlendAte ﬂ-({,
arv-sr.zp  |BROOKLINE MA _ CITY-ST-2P ABROUK fint, —mhd 63HED
TLE DT 7 Delete s i) ) ! [ Change ﬂAdaiuon
NAMF PRESS, NEWTON . _NAME i ne SHQQ— W’}'}') ﬂh 6@/ ‘
sTReet anoRess |18 FORBUSH AVE SREETADDRESS | 296G 1T 4, Ti/ézz'/mc 7””2—-;; e - -
ory-st-zp - |WEST NEWTON MA 02465 S-S AR, Ml Ty o 83D
TILE ) I Do T YT LT ’ [Jchange (% Actition
- HIRSCH, RABBI AMI NANE ZHA LD, Dhomi
STREET ADDess | 838 FIFTH AVE. STREETADDRESS | | & l@q#) X1z ST,
CITY-ST-7P ;EW YORK NY CITY-ST-ZP AN B R d‘,iC‘ ’)'y)ﬁ A>3 9
1InLE . Delete THLE ). ' O change  [ReAddition
g REINHARZ, SHULA NAME Frie . F@q }3)4 st 4
STREET appRess |66 BEAUMONT AVE sweeraontess |/ 20 T Augun STH 68
orv-sr-zp |NEWTONVILLE MA 02460 OIFY-57-2P CAMBRIdG,. b 38

5 - -
TLE [ Detete TIE D (O change (] Addition
" PRESS, AIDA HAME o‘gé’ﬂ/mﬂ ! Aem afl, .
simeeT angess | 18 FURBISH sweErsooness | Lh G £ y STyt S-f—,
orvosrze  |WALTHAM MA 02165 CITY-5T. 20 NeutM: “ma oribs

12. | hereby certi‘z_that the infermation supplied with this filing does not qualify {or the exemption siated in Section 119.07(3)(), Florida Statutes. i further certify thal the information
i

indicated on

s report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: YWt (ResS,  wewTon PReSS TRwSugen m_’/&%‘v/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daytime Phone ¥




