2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ 700180 Jul 27, 2006 08:00 AV
1. Entity N
iy eme Secretary of State

THE JEWISH WAR VETERANS OF THE U.S.A. 1960
CONVENTION CORPORATION OF FLCRIDA, INC.
Principal Place of Business Mailng Address
FRANSHAW N 588 FRANSHAW N586
BOCA RARON FL 33434 BOCA RATONINES FL 33434
* h T
2. Pnncipat Placa of Business 3. Mailing Address )

Sure, Apt. i, etc Sute, Apt. #, etc. ond MOORE CR2E037 (4/06)

Ciy & State City & State . 4. FE! Numer 59-2377392 :E?T;!pl:g;b{e

e Country Zp Country 5. Certificate of Status Desired O ?g‘gesq‘ﬁ?g;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTROFSKY, JACK
FANSHAW N 586
BOCA RATON FL 33434

Streat Address (P.O. Box Number 1s Not Acceptable)

City FL Zip Code

8, The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept the
cbligations of regislered agent.

SIGNATURE
Signature, lyped or pantad name ol repsiered agent and titlo d apDicatie (NOTE: Registered Agent spnature requaress when romstabng) DATE
9, Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution, O Added to Fees
OFFICE:FIS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIILE DC [ pelete TILE - O change [ Addition
NAME KADiN, LOUIS NAME
- e
sraeer sovness | LYNDHURST 13019 stRee s i NS (ALY -
CIrY-51-2P DEERFIELD BCH FL oTY-sT-70 D742 OR~R0005-001 &1, 2
TmE P 1 pelete TIE [Jcrange  [] Adwition
NAME OSTROFSKY. JACK NAME
STREET ApDAEss | FANSHAW N 586 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33434 CITY-51- 21
ILE DC © [ pelete TIE e - - - [Ochange [ Aowiwon
NAME LIEBMAN, LEON NAME
STREET ADDRESS | 1101 SW 128 TERRACE STREET ADDRESS
oty -8T- 21 PEMBROKE PINES FL CTY-SI-21P
NRE oV 3 oelete TITLE []cChange  [] Addition
NAME JACORSON, JEANETTE NAME
STREET ADDRESS | 2801 NE 183 STREET 1707 STREET ADDRESS
oY -5T1-2IP NORTH MIAMI BEACH FL CITY-S1-2P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-21F N CIry-st-21p
TIILE ) ] Delete TITLE [JChange  [] Addtion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 7P

12. | heraby certify that the information supplied with this fling does not qualfy for the exemptions contamed in Chapler 119, Florida Statutes. ! further certify that the mformaticn
indicated cn this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or drrector
of the corporation or the racoivar or trustes empowered to execute this report as required Dy Cnapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: \«w&,%@uy Wg{,}\[‘ P00 6




