FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 08:00 AM
~ ANNUAL REPORT © 4 Secretary of State
DOCUMENT # N98000002937 Y
hénlg%NgTBeLE CHAPEL INC.
Principal Place of Busln: — == N'iai!ing Address V
6507 NW SUNRISE BLVD PO BOX 100797

/0 JEWISH COMMUNITY CENTER FORT LAUDERDALE, FL 33310-0797 US
SUNRISE, FL 33313 US -

- et ——

remrssretar w1 _|{{ KRR

= Lt » S
Suite, Apt, ¥, otc. j Suite, ABL ¥, otc. _ 04062005  Cng-NP CRZE037 (10/03)
A - T = e v T R . 1
City & Stole City & Stale &. FE Nurnber Appliad For
o ot T N i i 65-0849730 Not Applicabie
Zp Country Zip Country . ; $8.75 additional
B L o ; ' 5. Certificats of Stat{{s Deflred O Fen Roquired
6. Nama and Address of Currsnt Reglatared Agent . 7-_Name and Address of New Registersd Agent
Narna
MORRIS, NOEL NEVILLE TR TR -
1444 NW 15TH AVENUE Street Address (P.Q. Bax Number is Not Acceptatie)
FORT LAUDERDALE, FL 33311 e
o T Ll
e 2Zip Codi
o— . i}#f’*.ﬂ's_" . 4 e e A FL | P Lods

8. The sbove named entity submits this statement for mé purpese of changing its registerad office ar éagts:ered agant, of beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e L E= P e 2| - s ¥

s‘unmo.rfpedarpmlodrmtngirreg:slvmw a,gmtam‘sﬁue.l'fappvcam. (JiJOE_ Rmnw-dikgm mmnm!ma_w . . ;i - DATE

E_:.———;—r < . i - 2. - ——w N . s - :
Filing Fee Is $61.25 $. Etsction Campaign Financing $5.00 May Be Make check payabie o
Due by May 1, 2003 L Trust Fund Conlribuion. O Addedio Fees Florida Departmant of Stats
= e A Y L N ) : A — -

10. - LFFICERS AND DIRECTORS I P | ADDITIONS/CHANGES TO OFF|CERS AND DIRECTQRS IN 16
e B [T peiete e JChange [ Actiition
NAME MORRIS, NOEL NEVILLE HAME
STREET AGDRESS | 1444 NW 15TH AVENUE STREET ADORESS
CITY-ST.2P FORT LAUDERDALE, FL. 33311 o oeee— Roomy-srae ) . a
TILE D O tetere 1 e [TChange [ Addition
NN MORRIS, RUBY NAME WO000336352
STREET ADDRESS | 1444 NV 15TH AVENUE SREET ADOAESS BT 50 19004 6125
orv-51-2p | FORT LAUDERDALE, FL 33311 | TS Rl el :
E D [T etete fIILE [ Change  [7] Additlon
RAME SPIVEY, MYRUE NAME
STREET ADDRESS [ 1444 NW 15TH AVENUE STREET ADDRESS
CIY-51-2° FORT LAUDERDALE, FL 33311 o -r oo | oorseze e
i Deltte TINE ClChange ] Addition
NAME NAME
STRECT AODRESS STREET AUDRESS
GITY -57-2P e e Ruwese e :
LT [T Delete me [ Crange ) Addilion
NAME HAME,
STREET ADORESS . STHEE] ADDRESS
CITY-§T-2P e e : “omy-st-zp ) Ly .
ms {3 vetete TITLE Cctange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY -ST-2iF — W CaTY-81- 20 R

12. | haraby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.&?%3)&). Flarida Statules. |Hurther cartify that the information
indicated on tﬁis repart o supplemantal repcr is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha cerporation or the raceiver or trustae empawered (o axacute this report &s requirec by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11t
changed, or cnan attachms(t with an addrass, with all other like ampawered,

SIGNATURE: __) &S\\}X\«M—%, Noel N Mogans L —23 ~Joof 5y-739-{24)3
N LA o e . | . DumeFhoned

ﬂm.)\E. “rwéndqrmtn NAME OF SiIGNING OFACER OR DIRECTOR .

™




