FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 734392

1. Corperation Name

SUNRISE JEWISH CENTER, INC.

Maiting Address

4099 PINE ISLAND ROAD
SUNRISE FL 33351-2314

Principal Place of Business

4099 PINE ISLAND ROAD
SUNRISE FL 33351-2314

FILED

Mar 03, 1999 8:00 am §
Secretary of State

(03-03-1999 90058 050 ****61 .25

! 15545634- 9087587%0--3 B

__ _/

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] _11/18/1975 .
Suite, Apt. #, stc. Suite, Apl. #, stc. 4, FEI Number ‘Applied.For
22] [27] 59-1619338 Not Applicable
Ci tat City & Stats iti
" & State Ty & Stale 5. Gorticate of Status Dosied 1+ $0:79 Addilional
m E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing- 0 $5.00 May Be
—;ﬂ |_2'§] El {5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARTIN, LIPNACK 82| Street Address {P.C. Box Number is Not Acceptable)
8827 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33319 8 |
84 Gity 851 Zip Coda

FL

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obiigations of, Section 617. 503, Florida Statutes.

s, the al

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinztating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE CJChange  [J Addition
NAME BROMBERG, DONALD 1.2 NAME

sreeTaooress| 10421 NW 31 COURT 1.3 STREET ADDRESS

arv-st-zp | SUNRISE FL 33351 14 CITY. ST-2P

TITLE ) X DELETE 21TILE VD - . XlChange [ Addition
NAME FLETCHER, BRUCE 22 NAME Pearl Altner

streeTa00RESSE 1965 NW 112 AVENUE aasmeeraporess| 2751 Pine Isl. RA.

crv-st-ze | CORAL SPRINGS FL 2.4 CITY-ST-ZP Sunrise, FL - 33322 - - - ~ .

TITLE T [] DELETE 3ATME [JChange [ Addition
NAME WEISS, JULIUS 3.2 NAME .

sweevaporess| 8135 SUNRISE LAKES BLVD 33 STREET ADORESS

CITY-ST-2P SUNRISE, FL 00000 34,CITY-ST-2P =

TmE FS P DELETE 41TILE E§ ce Fle tcﬁe . KiChange [ Addition
NAME ORT, IRVING + 4.2 KANE u ‘ ,

sreeT anoress| 82680 SUNRISE LAKES BLVD. vsmrooness| 1265 NW 112 Avenue.

orv-stze | SUNRISE, FL 00000 440TY-5T-2P Coral Springs, FL 33071

TMLE D [ DELETE 51TIME [] Change DAddiy‘on
NAME MANDEL, SYDNEY 52 NAME

swreet avoress| 9350 SUNRISE LAKE BLVD. 5.3 STREET ADDRESS )

CIY-ST-2P SUNRISE FL 54 CITY-ST-ZIP .

TMLE D [1 DELETE 6.1 TITLE ~*.'[dChange [ Addition
NAME NIEPORENT, MAX 62 NAME

sweer aooress| 9580 SUNRISE LAKES BLVD 6.3 STREET ADDRESS

erv-st-z¢ | SUNRISE FL 64 CITY-5T-ZP

indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgred,

SIGNATURE:

SIGNATURE REQUIRE s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECW!_ il

Td. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes: | further certify that the information
al report is true and accurate and that my signature shait have the same tegal effact as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Date

Daytime Phone #



