FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
SSandra'B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N96000000021 (3)

CHABAD OF KEY WEST, INC.

Principal Place of Business

418 EATON STREET
KEY WEST FL 33040

Mailing Address

418 EATON STREET
KEY WEST FL 330406512

AR AN

3. Date Incorporated or Qualifiad Ja. Date of Last Report

SIGNATURE: .

information indicated on this annual report or supplemental annual rep

2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
’;l El (p’s -~ %350 ‘ ' _|Not Applicable
Suite, Apt. 4, elc Suite, Apt. 4, alc, o $8.75 Additional
-z—;l EI 6. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] m Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has Hability for intanglble tax under &, 189.032,
24] 26 iK:] s0) Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name nnd Addrosa of New Reglstered Agent
B1| Neme .
Uncob Zucked.
SINGER, JACOB 62 Sireet ﬁd ﬁs (Pﬁ«Bﬂ Numbersww
418 EATON STREET T 101
KEY WEST FL 33040 LU g
" ey e 3354
. ey 1 F 240
11. Pursuart to the Provisions of Sections §17.0502 and 617.1608, Florida Statutes, the above-named corpbration sUbmIts this slatlement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent. 1 am familiar with, gnd accept the opligations of, Section 617.0503, Florida Statutes, L
SIGNATURE ___ -"-Hin U /ey
Signafy. typed or peinted nnnﬂ»f register nl ang titie it applcable (NOTE: Regialerad Agant signalure required whan reinstaiing} [ S A
12. OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TQ OFFICER: ANDiDI‘RECTORS IN12
MG PD L] pecete 1ATILE Oce %saqmi - Blm&i’ﬂ Change  [J Adaion
e BISTON, JOSEPH 12N Joseph Riston
streer aponess | % 418 EATON ST. 1.3 STREET ADDRESS !%B nlor-
CIrY-§1- 2P KEY WEST FL 33040 1.4 OITY-$T- 7P o Andesd .: L 33040 »
TILE D LI DELETE 2ATINE pedderst ~ Diectov. IR frage  Tadditon
N SINGER, JACOB 22 MAME Jcob Zucke
staeer aooaess | % 418 EATON ST, 23smReeT ADDRESS [ AN E vt v é e
CITY-§1. 2P KEY WEST FL 33040 2.4 0ITY-ST-2P 233 WD
i sD T3 DELETE 31T wqf - Didecqovt. & Crange L] Addition
NaME SINGER, CHANIE 32NAME cihana '
sracet anoaess | % 418 EATON ST, 33 STREET ADDRESS ﬁ‘z E)jﬂ n ? ’5
LY. ST- 2P KEY WEST FL 33040 34, CITY-ST-2P (A 1&1 rL % Q40
e D ﬁ DELETE 41 TIME v L] Change L] Addition
hawss AMAR, HAIM R 4.2 NAME
streer anokess | % 418 EATON ST. 4.3 STREET ADDRESS
CY-§T-2F KEY WEST FL 33040 44 CTY-ST-2P
TInE [ BECETE 51 TLE O Cange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CHY-5T-29
TITLE L] DELErE [ LJ Change [ Addition
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-7P
14. | do hereby cerlify that the information supptied with this filing does no!

:”riualify for the exemptlion statad in Section 119.07(3)()}, Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address,

11/1Cf 93 2os a5 ool

e e

May 22 1997 8:00am

CR2E037 (9/96)



