FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 ’ O O am
CORPORATION cf i Sandra B, Mortham
ANNUALFEPORT R0 Seruar o Secretary of State
1 997 e DIVISION OF CORPORATIONS
1. Corporation Name N96000004825 (3)
TZEDAKAH HOUSE, INC.
Frincipal Place of Businoss Malling Address ’ |Imm I" IIuI Hm """ml"m "m ".“ l’m lml ”m Im lm
7680 NW. B2ND WAY 7680 N.W. 62ND WAY
PARKLAND FL 33067 PARKLAND FL 33067-2417
3. Date Incogmrated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
21] 26] és - 0218687 Not Applicable
Suite, Apl. #, eic., Suite, Apt. #, etc. N ] $B.76 Additional
5] p= 6. Certificate of Status Desired 0 Fee Required
City & Btale City & State 6. Election Campalgn Financing $5.00 May 8o
E i;] Trust Fund Contribution 0 Added to Foas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25} 28 30 Flotida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COHN, L. JERRY 82| Street Address (P.0. Box Number is Mot Acceptable)
4300 N. UNIVERSITY DRIVE, SUITE B-104
LAUDERHILL FI. 33351 B3
84| City FL 85! Zip Code
11. Pursvanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Signature. typed or panted name of reg stered mgent and lite if applcable, [NQTE: Regietered Agant signaturs reguirgd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T T DELETE 11 TITLE [Tchange [T Addition 3
NAME CARTER, SUZANNE H . 12 NAME g :
smeer anoess | 1561 S. CONGRESS AVE., #161 13 STREET ADDRESS
CITY-5T- 2IP DELRAY BEACH FL 33445 14CITY-51- 2P ﬁ
TILE D LJ DELETE 21TLE [ fchage [ Addition | O
NAME KAPLAN, JONATHAN § 22 NAME
et avceess | 7680 N.W. 62ND WAY 23 STREET ADDRESS
’ ARKLAND FL 33067 2.4 CAY-ST-0P
[ TILE D [T oeiere 31TIME [T Change L Addifion
NAME SPIEGEL, AARON 8.2 NAME
sweeraooress | 13180 LA CANADA BLVD. 93 STREET ADDRESS
CITY-§1-2P FISHERS IN 460368 34, CTY-ST-2F
TLE [T DELETE 4LITME L] Changa — |_{ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
)_C_IDLSI»ZIF AACITY-ST-ZIP
TIE T oeLete 51TILE L] €hangs  T_I Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP 5.4 DITY-ST-2P
HTE [ J oeceTE 6.1 THLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-S1-2i¢ 6.4 CITY-ST-2iP
14. | do hereby certify that the information supplied with this filing doss not guality for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that tha
information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the seme lsgal effect as #f made under oath; that
1 am an ofhger ar director of the corporation or the receiver or trystee empowered to axecitte this raport as requirad by Chapter 617, Florida Statutes; and thal my nams
appears n Block 12 or Block anged, or on an gitac t with an address.
sianaTURE: @i OUIRED  #hafn  BsY3yy-370
[-] AND TYPEP CR PRINTED OF SI0MINQ OFFICER OR DIRECTDR Date Daytima Phona § 0025848




