FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthanis
ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N97000004426 (9)

1. Corporation Name

CONGREGATION L'DOR VA-DOR. INC.

A O A

Principal Place of Business Malling Address
1436 ROCKBRIDOE CIRCLE 7436 ROCKBRIDGE GIRCLE 3. Date Incorporated or Qualified
LAKE WORTH FL, 3467 LAKE WORTH FL 33467 08!05?1(997
z. FEI Number Applied For
f‘t‘)_l ‘ﬂgbg Not Applicable
2. Principal Place of Business 2a. Malling Address
pa na 5. Cerficate of Status Desired [ $8.75 Additonal
m ;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bo
E‘ ;;l Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners agsociation?
[23) 28] [ ves m’::x
Zp Country Zip Country 8. This corporation owes or has paid the current year Ir%;glbla
24) 26 [26] 30] Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
81| Name
KAMIN, BEVERLY 82] Strest Address (P.O. Box Number Is Not Acceptable)
7436 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 L]
84| City FL |sa| 2Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registersd agem, or both, int the Stata of Florida. Such changa was authorized by the corporation’'s board of directors. | hereby accept the appointrnent as registered

agent. | am familiar with, and accept the obligations of, Saclion 617, , Florida Statutes.
SIGNATURE
Blgraturs, typed or printed name of registered agend and it ¥ applicable. (NOTE: Regisiared Agent signature reduired when reinatating) B DATE

iz, OFFICERS AND DIRECTORS 15, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

mie D TJokeTe VATILE T PRESTDENT [FThange ™ [T Addition

NAME KAMIN, BEVERLY 1.2 NAME

streeTaooness | 7438 ROCKBRIDGE CIRCLE 1.3 STREET ADDRESS

CITY-ST- 28 LAKE WORTH FL 33487 14 CITY-§T- 2P _

TLE D B DelETE ame | Jd T REASURERE [FTrange — [=T Addition

e EPSTEN, JUDITH Izznme MARK ScHRE 18 EL

streeT anoness | 5812 BARNSTEAD CIRCLE 235mheeT ApbRess | S OE & STIRR updﬁy GT'

City-51-20 LAKE WORTH FL 33483 2.4 OITY-51- 2P §%i&‘!5g%,§ﬁg' H , EL 33 HSL

TIME D @4 DELETE 31TLE éo & ’6_0 EAY 6_. Change dition

NAME GOLDING, ADRIANNE 32 NANE NA - LDiN

swerroness | 7423 WENTWORTH DRIVE roemesooss | T8 WENCOOLIE DEIVE

CITY-S1-2p LAKE WORTH FL 33467 som-s-e | LAKE Wherst, FL 334671 e

IE Toeee aTTmE L) ! Change [ Addition

HAME 4.2NAME GREGTENDRICH

STREET ADORESS wastnersooness | €591 TOURMA LINEBLVD

CITY-S1-29 44 EY-ST.290 BoyaTon Bé Ao Fr.33437 -

TLE | OELETE S1TILE ] A/__ S’ e i [T change [ Addition

NAME 5.2 HAME AINE S0

STREET ADDRESS sasmeeTaoeess | § 0 HIVE OA h’/iﬂ NE

CTY-5T-29 mor-ste | ROYNTD REACKH, FL. 33436 D
[ TE T DELETE S1TTLE > [T change P21 Addition

A 62NAME AMELA ANDEE£son

STREET ADDRESS sasmesTanoness | Fto 3 MARGVIS Q7.

oy-s1-29 scrv-sre | BOYNTZN BEAcH, FL- 334937

—— 4 Ly
ation supplied with this filing does not qualify for the Bxﬂn"lﬁlion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information
or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ation of 1he receivel or milt?:ae erggmvered fo execute this report as required by Chapier 617, Floflda Statules; and that my name appears In

nt with an address.

m:%’svfmmﬂenrm,f%Es. N7/98  Sir-Fe7-dyyt)

14. | hereby cen.lfz that the infi
indicated on this annual r
officer or director of the
Block 12 or Blogk 13 #

| SIGNATURE:

CR2E0S7 (1097)



