FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN - Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999 e
DOCUMENT # 704147

1. Corporation Name

THE JEWISH FEDERATION OF GREATER ORLANDO, INC.

Principal Ptace of Business

851 N. MATTLAND AVE.

Mailing Address
851 N. MATTLAND AVE.

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90068 045 ****61 .25

0

MAITLAND FL 327041508 MAITLAND FL 32794-1508
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 29} 06/11/1962
Suite, Apt. #, eic. " Suite,"Apt. #, etc. 7 © 7| 47 FEI Number - Applied For
—Ei ) 27 Not Applicable
i . ity & St : iti
—1 City & State City & State 5. Certifcate of Status Desired A $8.75 Adcf:honal
23 Z_B] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
E:I ]§| E] 30 Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
GEBOFF, ERIC S. . 2| Stesl Address (P.O, Box Numbar is Not Acceptable)
§97 AVIARY BAY CIRCLE
LONGWOOD FL 32750 83
84| City FL B5{ Zip Code

office or registered agent, of both, in the State of Flotida, Such cha
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

SIGNATURE : : :
Slgnature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when resnstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e VD A DELETE 14TLE T ‘ L] Change FAddilion
v CRASNOW, NEAL 120 Pazees UDELL, Bruee
staeeraoress| 405 KILSHORE LA, ssmesrooress| 4SS LenGreADouwl LanNG
emvstze | WINTER PARK FL 44CTY.ST-2P LonNéUeod, £ 32774
TE D _ . O DELETE 217TLE VP o “JChange  []Addition
NAME BORNSTEIN, DAVID 22 NAME :
smreeT aopress | 609 AVALON BLVD. 23 STREET ADDRESS
1 crv-sr.ze- | ORLANDO FL } m . _Bracmysrze g7 . e o
TLE VD . DELETE 31TME [] Change Addition
NAME KAPLAN, HAROLD 32NAME KLAIHA!J., DR, ALLAJ" ﬂ
smreeT avoress| 660 CRICKLEWOOD TERR usmeeraoress| Lo VISTA OAK DBeive
orv-srze | LAKE MARY FL 32746 34.CITY-5T-2P LoNG Weed FL  Ba779
TME PO . _ﬁ:DELETE 41TIE P iy . ] Change ?Additian
NAME FUCHS, ROZ 4 ZNAVE S GeoDIN 5 Jares
seer aporess| 956 STONEWOOD LANE 43 STREET ADDRESS no1 SHowerRIGE BLVD
arv-st.ze__ | MAITLAND FL 4acTy-sT-ZP LodGWwoeon, ¢ 32779
TME VD O DELETE 51 TME B4 “chenge T Addition
NAME ABRAMSON, MARK 5.2 NAME
smeeranoress| 121 SHELL POINT WEST 53 STREET ADDRESS
CITY-§1-2IP MAITLAND FL S4CITY.ST-21P
me D (] DELETE 6.1 TME [JChange  LJAdditian
NAME GEBOFF, ERIC S. : 6.2 NAME
smreet aporess| 897 AVIARY BAY CIRCLE 63 STREET ADDRESS
arv-stzp | LONGWOOD FL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
p refeiver of trustee ampowered 1o execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in

indicated on this annual repg

BEhfgent with an address, with alf other like empowered.

| Y !aahﬁ

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7" Daytime Phone #

(4»7\54&- <923

-

CR2ZEQR7-{14/98)—

N ———_—

[ S S



