o »

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90266 016 ****61 .25

DOCUMENT # 705135
1. Corporstion Name
JEWISH FAMILY SERVICE INC OF BROWARD COUNTY, FLO

RIDA
Principal Place of Business Maliling Address
100 §. PINE ISLAND RO. 100 S. PINE ISLAND RD.
N0 #1%
PLANTATION FL. 30524 PLANTATION FL 33324
us

AU R

Z Principal Place of Business

8. Malting Address

3. Date Incorporated or Qualifed

21] 26] 01/31/1963
Sulte, Apt. #, elo. Suite, Apt. #, efc. 4. FE| Number Applied For
122] 27] $0-0995106 Not Applicabla
ity & State ity & Sta i
—l - j o & S 5. Certilcate of Status Desired [ $8.75 Additional
3 28 Fee Required
Zip Country Zip Country &. Election Campaign Financing 0 $5.00 May 8e
24] [2s] [20] [s0] Trust Fund Contribution Added to Faes
9. Nams and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| NMame
SUNDEL, SANDRA S. 82| Street Address (P.0. Box Number is Not Acceplabie)
100 S. PINE ISLAND RD. .
#130
PLANTATION FL 33317 W Gy e
19. Pursuant lo the of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed ¢ printed name of registered ageni and ste If spplicable. {NOTE: Rugisherad Agent signature requined whan reinstating} DATE
2. OFFICERS AND DHRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [JChange  [7] Addition
NAME CARR, PAULA 1.2 NAME
streevaooress) 674 TROPICAL WAY 13 STREET ADDRESS
crv-st-2¢ | PLANTATION FL 33317 1 4 CITY ST-2P
TE v [ DELETE 21TME [QcChange [ Addion
NAME PLATT, ELLEN 22 NAME
sweeTaporess| 2011508 NE 3 CT. 23 §TREET ADDRESS
crv-st-ze | MUAMLFL 33179 2.4 CTV-8T-29 )
TME s [ DELETE 21TME S|P RJChange [ Addition
NAVE BARR, KAREN IZNAME
smreetaporess| 4108 N. 48TH AVE. 33 STREET ADDRESS
crvsrze | HOLLYWOOD FL 34.CTY-ST-2P
TME ED 1 DELETE AATLE ClChange  []Addition
e SUNDEL, SANDRA S. a2
streeaDDRESS] 100 S. PINE ISLAND RD, #130 4.3 STREET ADORESS
crv.ste | PLANTATION FL 33324 ssomv-sr.ze ,
TME [ DELETE 51TME Tiv CliCnange  [MAddon
NE s2NAvE KLENVET, RONMIE
s . sssmeeraooress [HOY \JICKBURG TE RRACE
orv.s1.28 sorvstze | PLANTATION FL. 33325
TLE ] DELETE B4 TITLE ' OChange [ Additian
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2¢ €4 CITY-§7-2F

thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information

4. | hereby ooma‘
indicated on this annual report or supplemental annual report Is true and accurate a

officer or direcior of the

Block 12 or Block 13 f cha ~x on an atlachment with an
SIGNATURE: M*‘ ]

nd that my signature shall have the same legal effect as if made under oath; that | am an
“I'f‘u: report as required by Chapter 617, Florida Statules; and that my nama appears in
empowersd.




