FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000000652

1. Corporation Name :

AHAVAS YISROEL CONGREGATION, INC.

Principal Place of Businass
1710 M.E. 181SF STREET
SUITE 31

NORTH MIAMI BEACH FL 33179

SUIE 311

Mailing Address
17110 NE. 1915T STREET

NORTH MIAMI BEACH FL 33179
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 02/07/1996 :

Suite, Apt. #, etc. Suite, Apt. #, elc. S 4. FEI Number Applied For
[22] I27] - - NOT APPLICABLE -- . - | Mot Appicabte |-

ity & Stal Cil tat A iti

City te ity & State 5. Certifcate of Status Desired )ﬁ $3'75 Add.ltlonai
El E;I Fee Required

Zip Country Country 6. Election Campaign Financing O $5.00 May Be
;I |2_5| -5‘ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name ' .

BROWN, BERNARD 82| Street Address (P.O. Box Number is Not Acceptable)

1710 NE 191 ST -

N ;

N MIAMI BCH FL 33179 84| City FL 85| Zip Coda

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o

SIGNATURE _)\ .ﬂ—‘W-W-( ,/?rw-“"

BEe ward

R Roww ‘/7;{;/%

Slgnature, o prnted name of registered agent and tile f applicable. NOTE: Registared A nature required when reinstating
12 : = OFFICERS AND DIRECTORS ( e9#313. e ~ _ADDITQI)ONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 1.1 TME ‘1” . . . KfChange [ Addition
e SCNIEDER, PHYLLIS v SCHINDLER, Pugeess - -
streeT anoress| 1710 N.E. 191ST STREET, APT. 110 vasmeeracoress | 1he W€ (41 ST IAPT 1o .
arv.stze | NORTH_MIAMI BEACH FL 33179 worvstze | MoRTH MNinnt Bépas, Fr 33177 :
TMLE D [ DELETE 21 TME vF : S [Change & Addition
wwe | BRODY, EMANUEL awe |BERGER, Wi, 4 o/ |
sweetaooress| 1660 NE 191 STREET, APT 310 sssmeeraooress| 1110 NE 191 ST 7 ,
erv.sioe | NORTH MIAMI BEACH FL 33179 - peomvsize NoRTH Montw BEper, A 35179 e
TME D ELETE 31 TME B2 ’ i | Change Additien
ave ENDZWEIG, WILLIAM A2nane q\éfmmu, HER 1A ;7, 302 :
streer aporess| 1710 N.E. 1918T STREET, APT. 105 usmesraoress| 160 N E ) S—u,r ) (e '
onv-stze | NORTH MIAMI BEACH FL 33179 worvstae | NoRra Minsy Befew FL33129 .
TmEe D ] DELETE 41TME ) T i [dChange  [ZAddtion
NAME KAHAN, MENDEL & 2NAME u/é‘lSEﬁ_’ Hoﬁﬂﬁsﬂf ’4’97_3,{ .
seerooress| 1710 N.E. 191ST STREET, APT. 213 wsweeroness| /68 N-E (91 5T
orv-stze | NORTH MIAMI BEACH FL 33179 - wervsize  |NOR72 H ign Depch FL 33179 = -
TLE D DELETE SATITLE ' L Ro ’ - O Change ddition
wie | LEVY, RABBI HYMAN e | ?" Bf“;f,;; pfs)ﬁ ,,,'S’K 220 ‘
smeevaooress| 1750 NE 191 STREET APT 319 sssmesnsonress | /750 /UL ik _
orv-size | NORTH MIAM) BEACH FL 33179 sorvsize | Norry Mt Hepau 113379 |
TME D [ DELETE 6.1TITLE DKﬁg}é‘R cr P/z‘ Vlb T . [IChange ﬂmiﬁon
NAME ORGEL, NATHAN 62 NAME /
streeraporess| 1660 NE 191 ST #307 63 STREET ADDRESS ;"}5{3 NE 197 ST A Pr 2o¥
cmv-st-ze | N MIAMI BCH FL 33130 64 CITY-ST-ZP ot Hiang 'BEA(L}! Fl—- 33279

13 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutds. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or directar of the corporation or the recsiver or trustee empowered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90179 046 ****70.00

CR2E037 (11/98)

Bt i3l )L P

] ) Cayttms Phone #
. Kk



