DOCUM{.NT# N98000003049 L

1. Entity Name

THE SOUTH FLORIDA CHAPTER OF THE ASSOCIATION OF

FILED

Principal Place of Business

Mailing Address

0ODEC 11 PH L: 16

TEMPLE BETH AM TEMPLE BETH AM srapdfary OF STATE:
5950 N KENDALL DR 5950 N KENDALL DR TREGARASSEE: FL@ﬂtﬁA
MIAMI F{ 33156 MIAMI FL 33156 '
s S T
Suite, Apt. #, elc. Suite, Apt. #, eit. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0862591 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired BN §8'75 Addilional
- . - - — - " o = - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e . o BTN, Beady -
Street Address (PO Box Number is Not ceptable
GOD,ETTA . ConER n Srner Tseael
TEMPLE BETH AM
5050 N KENDALL DR A200 \/ AM ATO Pood
City le C
MIAM! FL 33156 Poca 2ATON FL |85t |

8. The above named entity submits this state;

’
SIGNATURE

Slgnature, typed o printad n.

{ for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

—"

9/7 /o0

of registered agent ana title if apphcable.

{NOTE' Registerad Agent signatura raquired when reinstating)

pate!l

s e

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

9. Electlon Campaign Fmancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10

TILE P M Delete me P | PRESDenIT Brfhange [ Adaition

NAME GOLD, ETTAD NAME ESTR-IN HELIDI

street apoRess | 5950 N. KENDALL DR. stheeT ADDRESS ' 2 OQ YAMAT'O Rb

Cmy-ST-2P MIAMI FL 33156 or-SP By CA RATON , T, 33493\

TNLE VP (B Belete me IS Vice— Y& se~+ Ethange [ Addition

wie | SCHWARZER, BARDA S w GoLb%M rm AnNeTTE, -

streeT ooress | 5950 N. KENDALL DR. STREET ADDRESS ‘N Y 0. 2rrelp _

CITY-ST-21P MIAMI FL 33156 CITY-ST-2P M‘ﬂ\ ,._4,, i 2: 2
T I M Delete me TS [ Change  [a#ition

NAME "HOFFMAN, SANDY TNAME AREOVS SWARON ]

STREET A0DREss | 18801 2ND AVE NE smerraovness |\ 732, VESTAL WAY

CITY-ST-2IP N. MIAMI BEACH FL 33180 oStz | QORAM- SPRING FL. 330'] ‘

e D ekt e ge . [ Addition

NAME WOLFE, SHIRLEY CA RAME

sTReeT ADDRess | 4200 BISCAYNE BLVD STREET ADDRESS -

cmy-s1-2p | MIAMI FL 33137 CITY-ST-2P ToOoOO351A83Y Vo7

3 D O elete TimE =1 0 UT pgdneU 43 aggition

e EFRON, MURIEL e FHRHD] 0T RRRIRE]

sTRect Aporess | 10282 HERONWQOD LANE STREET ADDRESS

CIY-SI-2P W. PALM BEACH FL 33412 CITY-ST-ZP

TIIE J Delete TILE Cichange 3 Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

OY-ST-21P - ciTy-ST-2P

12,4 hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

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

of the corporation or the receiver or trustee empow
changed,

d to execute this report,as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment wiih an adcdress, wil all other like empoweregl.
) VST J J Yme
M:* v - i L u N r .

SIGNATURE:

L Q700 3054474467

SIGNATURE AND Tvgeﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

Y

i
1
EE
o
i
e
1
e
i

CR2E037 (5/00)




