FILE NOW: FlLlNG FEE IS $61.25

FILED

NONPROFIT
.~ 'CORPORATION
ANNUAL REPORT

1997

Sandra B. Moﬂhlm
Sacretary of Siaia

FLORIDA DEPARTMENT OF STATE

DIVISION Of,GORPOBATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # N96000000069 (2)

CONGREGATION MAGEN DAVID OF HALLANDALE, INC.

v

Principal Place of Business Mailing Addre
2500 PARKVIEW DR.. APT. 41 2500 PA W DR.. APT. 411
HALLANDABE, FL 33009 HALLA E FL 330092605

P 0

2a. Date of Last Report

3. Date Incorporated or Qualifiad
01/04/1096

2. Principa) Place of Businass 2a. Malling Address FE| Number Applied For
21 L o N it SY— 0‘3 ‘J f I 9‘ __'Ncn Applicable
Suite, Apt. #, el 5 #, otc. " $8.75 Additional
—n—1 5. Coerlificate of Status Desired (] Fes Required
City & State ’ o .| & Election Campaign Financing $5.00 May 8o
;;l 8 o . ] Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 [2s] 29 3] Florida Statutes Oves [ ko
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
} 81| Name
GINDI, ISAAC 82| Sweel Address (P.O. Box Number is Not Acceplabie]
1002 NE 25TH AVE.
HALLANDALE Ft, 33008 8
84| Ciy FL 85! Zip Code
11

office or registered agent, or both, in the Stale of Flarida. Such change
agent. | am familiar with, and accapt the obligations of, Section 817.

SIGNATURE

03, Florida Statutes.

Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statermnent for the purpose 3068 Of changing its reFiSlered
& was aufhorized by the corporation’s board of directors, | hareby accept tha appointment as regls!

terec

Signatare, bped o ponled nama of regsierad agent and tile i applicabis, {NOTE: Registered Agan! signaturs reguired when reinstaling) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e P T oELEe 11TMLE ire<t ev T Change Addilion g’
NAME GINDI, ISAAC 1.2 NAME §
seeranoress | 1002 NE 25 AVE. 1.3 STREET ADPRESS
CITY-§1-2 HALLANDALE FL 33009 1A DTV~ ST-2P §
TIE T ] DELETE 217TMLE
NAME FALLAS, SAM 22 NAME
seer aopress | 800 PARKVIEW DR., APT. 115 23 STREET ADDRESS
CITY -51- 2P HALLANDALE FL 33009 2.4 CITY-51-21P
TLE E ‘ 3.1 WILE Change Agdition
NAME p 3.2 NAME
g0 » Pas
SIREET ADDRESS* 3.3 STREET ADORESS 0 erﬁ
CITY-ST-2P K ' 33 34, CITY-ST- 2P 4 [4) f !
TILE T T DELETE 411MLE Change Addllion
KAME 1. 2NME P‘ﬁ_ a
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-5T- 2P
TIRE ] DELETE 51 TITLE
HAME 52 NAME
STREET ADORESS 53 STREEF ADDRESS
CATY-ST- 2P 5.4 CITY-51- 7P
TIILE [] OELETE 6.1 TITLE
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21 B4 CITY-§1- 2P
14. | do hereby cerlily thal the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemnental annual report is true and acourate end that my signature shalt have the same le
' am an officer or director of the corporation or the recaiver of trustee eerowered to execute this report as requlrbd by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a apt with al\ address.

SIGNATURE: _ P D

ED LY,

gal effect as if made under oath; that

i

" GIGNATURE AND TYPED OF PRINTECTNAME OF BIGMNO DFFICER OR DIRECTOR

Daytime Phane # 022677



