- T g e e T

now o o FILENOW: FILING FEE1S $61.25 ,, FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE N . g
NONPROFT e o Mar 31, 1999 8:00 am
 ANNUAL REPORT Secrearyof State Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90036 043 ***%5] 25
DOCUMENT # 723303 T
1. Corporation Name
TAMARAC JEWISH CENTER, iNC
Principal Place of B;:siness Mailing Address . .
9101 NW 57 STREET 9101 NW 57 STREET ”ll“
R 25 P . MERRAUAIRInIEN
2. Principal Place of Business’ 2a. Mailing Address 3. Date Incorporated or Qualifed
e e T Y 7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number . Applied For
22 ) ?ﬂ . 531405955 i Neot Applicable \
= City & State ™ City & State 5. Certifcate of Status Desired [ $8,;;5R;‘;‘j’iif:;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] (25} 2] [s0] Trust Fund Gontribution - Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . R 81| Name
KLAWSKY, SHEHRY T 82| Street Addrass (P.O. Box Number is Not Accaptable)
9101 NW 57TH ST
TAMARAC FL 3351,,, . .. .. » _
N 84] Ciy ' FL %] 2P o z

1. Pursuant to fhe provisians 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 change was authorized by the cerporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . :

SIGNATURE

Signature, typad or printed name of registerad agent and title if appiicable. (NGTE: Registered Agent sipnature requirad when reinstating) DATE a
12 =t e imm OFEICERS AND.DIRECTORS -y oo e B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TME Vo K X DELETE 1.17ME o T T T SRS ] Chianige < g Addibon | -
NAME GENDAL, MARK . ' . 12 NAME JEFFREY EISCNSMITH ,",;' ,
smeeTaporess| 9101 NW 57TH ST 12 STREET ADDRESS 9101 Nw 57 STREET @
omv-stze | TAMARAC FU 14 CITY-ST-2P TAMARAC, Fi & i
TME k0] [ DELETE 217IME " . OChange  [JAddion | O °
e | KAHN, W DOUGLAS 22 1AM S |
sTReeTAoDRess] 9101 NW 57TH ST o TT Tt NosgweETADoRESS| - - - S . !
CITY-5T-2P TAMARAC FL 2.4CINY-57-2P
TE VD {_J DELETE 3ATME . I Change . []Addition
NAME DUBROW, ALAN 32 NAME _ : .
sweeTaooress| 9101 NW 57TH STREET 33 STREET ADDRESS : S "
orv-st-ze | TAMARAC, FL 33351 34.GITY-ST-2P - .
e~ VD - - -~ - ~ LJoeleTE | faime_ | _ . — OiChange  [JAddiion "
NAKE ALBOUKREK, ISAAC 4.2MAME oo T
sTREETADDRESS| 9101 NW 57TH ST 4,3 STREET ADDRESS
cmv-st-2¢_ + TAMARAC FL A4 CITY-ST-2P
TLE ()] ] DELETE 51TMLE } [Ocrenge [ Addition
NAME RENZEH. KAREN 52 NAME
sreeTADoREss| 9101, NW 57TH ST 53 STREETADORESS
cITy-sT-2P TAMARAC Fi ‘ 54 CITY-ST-ZIP . :
me . C|PD £ DELETE 81TMLE ; "~ [Change ] Addition ;
wame ' ") KLAWSKY, SHERRY B2NME b
sTReeTaooress| 9101 N.W. 57TH STREET 6.3 TREET ADDRESS s
crv-stzp | TAMARAC FL 64 CITY-ST-2P ‘

14. T 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
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee smpowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered,

SIGNATURE: Y .- / BE REQUIRED 3 .zé/fj-'- G5Y-72/-74 € O
J Dake : T

Daytime Phone #

LT :‘xi



