FILE NOW: FILING FEE IS $61.25

FILED

f i LY
Fi
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90135 002 ****41 25
DOCUMENT # 700180
1. Corporation Name
THE JEWISH WAR VETERANS OF THE U.S.A. 1960 CONVE - 1
NTION CORPORATION OF FLORIDA, INC. e A e —
Principal Place of Business Mailing Address :
10217 NW 2 PL 1001 COLONY PT CR
S, CLoSED B OO RN
SUNRISE FL 33322 PEMBROKE PINES FL 33026
us us
2. P | Pl f Bl 2a. Mailing Add /? 3. Datel 1 ted or Qualifed
. Principal Place of Business ; 2. Mailing reg ) " 3. Date incorporated or Qualifed -~
s i
=l 0o (okoty LR, [ AHMF 11/20/1959
Suite, Apt. #, etc. [ 4 Suite, Apt. #, etc. 4. FE! Number Applied For
= 7] 59-2377392 Not Applicable
City ByState R City & State . ) $8.75 Additional
EI PLM @ EOKE ﬁ‘) 6§1 FL‘E 5. Certifcate of Status Desired O Foe Required
Zig nf Coyntry, ' Zip Country 6. Election Campaign Financing $5.00 May Be
[24] %20 l(; [25] JJ (, A, 20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEFF‘ NOHTON 82| Street Address (P.O. Box Number is Not Acceptable)
1001 COLONY PQINT CR.
121 83
PEMBHOKE PINES FL 33026 84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statel t for the purpose of changing its registered
office or ragistered agent, or poth, in the-STate of Fiorida. Such change was authorized by the corporation’s board of directors. | by accept the appointment as registered
agent. | am faml h, cept e obligatiops™of, Section 617.0503, Florida Statutes. , - L
SIGNATURE ' e, J -/
fo., Typed or printad nama of reg sdﬁjbm and titla if applicable. (NOTE: Regi d Agent sig required when rei t ¥ DATE 4
12. OFFIGERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE pC [] DELETE 1.11TITLE O Chenge 7] Addition
NAME KADIN, LOUIS 12NAVE
streeT anoress| LYNDHURST | 3019 1.3 STREET ADDRESS
OITY-ST- 2P DEERFIELD BCH FL 14 CITY-ST-ZP
TIME p {3 DELETE 21 TIME ! . [QChange [ Addition
NAME LEFF, NORTON 22 NAME . .
street aporess| 1001 COLONY POINT CIRCLE 121 23 STREET ADDRESS
arv-srzp | PEMBROKE PINES FL 2 8ITY-5T-2P
TME pC [ DELETE 34TINLE [JChange [ Addition
NAME LIEBMAN, LEON 32 NAME
sreeT aoress| 1101 SW 128 TERRACE 33 STREET ADDRESS
erv-si-z¢ | PEMBROKE PINES FL 34.CITY-ST-2P : :
TIME v [ DELETE Ha1mme [Change  [] Addition
NAME JACOBSON, JEANETTE 4 2NAME
streeT anoress| 2801 NE 183 STREET 1707 43 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 44 CITY-5T- 2P
TIME [] DELETE 5.1 TTTLE JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2ZIP 54CITY-ST-ZP
me ¢ ] DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64CITY-ST-ZP

14| nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an

officer or director of the corporation or the receiver or t

Block 12 or Block 13 if chang/eywan atl
AV AY
SIGNATURE: M)

SIG

agdress, with all other like.e

e ampowered o execule this report as required by Chapter 617, Florita Statutes; and that my name appears in

0024312

CR2E037 (11/98)

Daytime Phone

Vi ot 1a57d 309 Sy 205
e o 137913014



