FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Y
723303
TAMARAC JEWISH CENTER, INC

(4)

Principal Place of Business

9101 NW 57 STREET
TAMARAC FL 33351

Mailing Addrass

9101 Nw 57 STREET
TAMARAG FL 33351

AR

L

3. Date Incorpuaée]d or Qualified

3a. Date of Last Report

FL

07/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
(21} '26] 59-1405955 Not Applicablo
ite, Apt. #, elc. . ith
Suite, Apt. #, etc Sute, Apt. #, eto 5. Certificate of Status Desired O $8.75 Add,“"’”a'
EI '2—7-[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23} 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[m EI E;] m Florida Statutes D ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HNCHEVSKY: DAVID 82| Street Address (P.O. Box Number is Nol Acceptabls)
5701 W. PINE 1SLAND ROAD
TAMARAC FL 33321 B3
84| City 85| Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed o printed name of registered agent and title if applicablo. (NOTE: Regislersd Agent sgmature recuaired when reinstaling) DATE

12 o OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES T0 OFFIGERS AND.D;;F:ECTOHS&NA; ;7‘1_
TITLE 11 TITLE by} Lhange Hicn
e ALBOUKREK, ISAAG # 12 S ard 3

streer aooress | 9101 NW 57TH STREET 1.3 STREEY ADDRESS l;i (C) 1 a;ﬁ f.c]hﬁr r

orsize | TAMARAG FL P J7th Street

e ] CJDELETE 21TMLE ‘;rlga" acy b Change [ Addition
NAME PINCHEVSKY, DAVID 2.2 NAME N

srreer aooress | 5701 W, PINE ISLAND ROAD 2.3 §TREET ADDRESS vee Oeed Wndeunr. {

Ciry-ST-2P TAMARAC FL 2.4 CITY-ST-2P

TITLE 1D BEIDELETE 31TIME ™D Change [ Addition
NAME SCHULMAN, SOL 32 HAME Alan Dubrow

saet aooress | 9101 NW 5TTH STREET 33 STREET ADDRESS 9101 NW 57th Street

CITY-§1-2p TAMARAC, Fi 33351 34, OTY-ST-2ip - o1 2A%E 1

TITLE D CIDELETE 41TITLE TAMATACS FLIIII [Change [ Addition
NAME WALDMAN, ARTHUR 4.2 NAME

sreer aporess | 9101 NW. 67 STREET 43 STREET ADDRESS

CITY -51- 2P TAMARAC FL 44GITY-ST-2P

TILE VO [CIOELETE 51TIMLE [JChange L Addition
NAME EISENBERG, JAY 52 NAME

sreer anoress | 9301 NJE. STTHE STREET 5.3 STREET ADDRESS

CTY-§1-2P TAMARAC FL 54 CITY-ST-2IP

TILE 10T N CJDELETE BATITLE D [Q@Change [ Additon
NAME KLAWSKY, SHERRY 6.2 NAME .

saeer aoomess | 9101 NW. 57TH STREET 5.3 STREET ADDRESS see & '\\-um.\ Eunosty ’

CTY-S1-2IP TAMARAC FL §.4 CITY-5T-2P

certify that the information indicated on this annual
oath; that | am an officer or director of

t with an address.

14. 1 da hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida
raport or supplemental annual report is true and accurata and that my signature shall have the same legal effect
t aiver or trustea empowered ta executa this report as required

Chapjer 617, Florida Statutes; and that my name
i )9’/; & FIY 776/4 >,

Statutes. | further

as if made under

D TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

Hoate

Daytime Phone #

CR2EOQ37 (12/95)




