NONPROFIT
CORPORATION
ANNUAL REPORT

1998

¥

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corparation Name

N9B6000000069 (2)

FILED

Jan 15 1998 8:00am

Secretary of State

CONGREGATION MAGEN DAVID OF HALLANDALE, INC.

Principat Place of Business

Mailing Address

0GR

1002 NE 25TH AVE 1002 NE 25TH AVE 3. Date Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33008
us us 4. FE{ Number Appliad For
6506341 12 Not Applicable
2. Principal Place of Business 28. Mailing Address
P | 6. Certificate of Status Desired O $8.75 Additional
m ?6] Fee Reguired
Suita, Apl. #, 8lc. Suite, Apt. #, 8ic, B. Elaction Campaign Financing $5_00 May Ba
22] 27] Trust Fund Contribution Added o Fees
City & State City & S1ale 7. 15 this nonprofit corporation & homeowners associalion?
[;f ;EI [:l Yos |:| Ne
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25] 20] [30] Personal Properly Tax due June 30, [ JYes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GIND', ISAAC 82| Strest Address (P.O. Box Number is Not Acceptable)
1002 NE 25TH AVE.
HALLANDALE FL 33009 83
84} City FL |as| Zip Code

T1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 817.0503, Flotita Statutes.
SIGNATURE

Signature, typed of printed hame of registerad apgenl and lite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD “J pELeETE 11 TLE [ hange  [_] Addition
NAME GIND!, ISAAC 12 NAME
streer aooaEss | 1002 NE 25 AVE. 1.3 STAEET ADDRESS
CiTY-S¢-2P HALLANDALE FL VA LITY-5T-2P
e T L] becese 21 WTLE LI Change T Addiion
HAME FALLAS, SAM 2.2 NAME
streeTAnoress | 600 PARKVIEW DR 2.3 STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 2.4 CITY-S1-2IP
TITLE D [T DELETE 3.1 TME [ change [T adaition
NAME YEDID, ALBERT 32NAME
sTReeT aporess | 2500 PARKVIEW DRIVE 3.3 STREET ADDRESS
CITY-ST- 21 HALLANDALE FL 3.4, CITY-ST-2ZP
TME D [T OELeTE 41 TIE T Change L] Addition
NAME HARARY, MOE 4.2 NAME
stReeT ADDRESS | 2500 PARKVIEW DR 4.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 44 00Y-5T-2P
TTLE D T peLETE 51 TILE [T Change ™[] Addition
HAME ZALTA, JOE 52 NAME
sreeTaporess | 2500 PARKVIEW DRIVE 5.3 STREET ADDRESS
ciry-§1-21P HALLANDALE FL 54 CITY -5T-7P
TITLE L] DELETE 6.1 THLE [ Changs [T Aadition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ABORESS
CITY-5T- 2P 64 CITY-ST-2IP
14. | heraby certily that the informalion supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3X}, Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiyer gL trustee empowered 1o execute th
Biock 12 or Biock 13 if changed, or on an aWwi‘/t'h an a drqss.
L

5 LA i/ e - W

CISALIAYIIESE,

N .

part as required by Chapter 617, Floridg Statuies; and that my name appears in

1/ &7é0 ol ot &

CR2E037 (10/97)



