FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 733330

Name

[

}I N

HEVRA KADDISHA OF JACKSONVILLE, INC.

P TER T

! !
I
“ 'I“lh r“' 1

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90085 016 ****61.25

Principal Place

of Businaess

C/O ROBERT BOSSEN
8215 SUTTON PLACE N.

Mailing Address
G/O ROBERT BOSSEN

6215 SUTTON PLACE N.

OO O A

FL

JACKSONVILLE FL 3217 JACKSONVILLE FL 3217
Us us
2. Principal Ptace of Business 2a.” Malling Address 3. Date Incorporated or Qualifed
21] 26] 07/17/1975
Suite, Apt. #, etc. . . Suite, Apt. B, ete. _ 4. FE| Number Applied For
5] ;I 59‘1636395 Not Applicable
City & State City & State 5. Certifcate of Status Desied ] $8.75 Additional
E‘ E} Fes Raquired
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
;‘ﬂ I;;l -2;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSSEN, ROBERT 83| Street Address (P.O. Box Number is Not Acceptatle)
8215 SUTTON PLACE -
JACKSONVILLE FL 32217
84| City 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Saction 17,0503, Florida Statutes.

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

0005577

Signature, typed or pinted name of registered agant and tile if appiicable. {NOTE; Registered Agert signature required when rainstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP ] DELETE 1A TILE {JChange [ Addiion | =
N SANDLER, NATHAN 12NAME 5
sTrReevacoress] 2246 SEGOVIA AVE 13 STREET ADDRESS <
cv-st-ze | JACKSONVILLE FL 14CINY-§T-ZR &
TMLE ov (I DELETE 21TME CJChange [ Addition [ O
NAME GRANN, IRA 22 NAME
sTREET s00Ress| 12446 MESA VERDE TRAIL i . 23 STREET AGDRESS .
crv-st.ze | JACKSONVILLE FL ' 2.4 CITY- ST-ZP - = e
e v X DELETE 34 TME ClChangs  L1Addifn |
N BENWICK, LAURE - 32NAkE '
sTREETADDRESS| 9252 SAN JOSE BLVD #1104 33 STREET ADDRESS
crv-stze | JACKSONVILLE FL 34, CITY-ST-2P
TME 0 B4 DELETE 4ATME [JChange [} Additon
NAME BERMAN, HARRY 4 ZNANE
streeT aoress| 2877 STARSHINE CIRCLE 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-ZP ,
TMLE vPDT [ DELETE 5.1TIME CiChange  [JAdditon [
NAME BOSSEN. ROBERT SENAVE
sTREET ADDRESS| 8215 SUTTON PLACE N 5.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-ZP
TIE P — et [ DELETE 6.1 TIMLE DS . {JChange  [SgAddition
i o | e 62 NAME NAOM I £ Bo ssen
sReeToDRESs| 63STREETADORESS | .2 /6~ SUT TN PL-///-
crv-stae | 64 CITY-5T-ZP Mﬁbol/ﬂi (le Fo 33217
74" hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an '

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed jor on an attachmant with an address, with all other like empowered.

ey v 5 ™ y
SIGNATURE: N e REGAHRED </ i;/(; Fo - 733-088/
SIGWRE A}D TYP‘ED {ii! FR!NJ‘ED/N‘A*E OF fIGI'GIN OF‘F!'CER OR DIRECTOR / ta Daytime Phbna #



