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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1.

DOCUMENT # 737250

(1)

Corporation Name

JEWISH FEDERATION HOUSING. INC.

FILED

Jun 03 1997 8:00am

Secretary of State

(AR

Princlpal Place of Business Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAME FL 33137 MIAMI FL 331373210
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1976 02/01/1996
2. Principal Placa of Busingss 2a, Mailing Address 4. FEI Number Applied For
.;I m 59'1?15089 Not Applicable
Suite, Apt. ¥, olc. Suite, Apt. ¥, atc. » i $8_75 Additional
%l 5. Certificate of Status Desired H Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
;El m E] Florida Statules [ Yos No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
B1| Name
SOLOMON JACOB 82| Strest Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD
MIAMI FL 33137 83
84| City 85| Zip Code

FL

11. Pursuant {o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
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SIAMATI IOE. 7,

SIGNATURE
Sigristure, typed or ptintad name al feislered agent and tille Il applicabio (NOTE: Registerad Agent signatute regquirad when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v [T DELeTE 1.1TIME L] Change [ Addition

HNAME FLEEMAN, DAVID B. 12 NAME

sTReeT ADDRESS | 321 W, DILIDO DR. 1.3 STREET ADDRESS

CIrY- S7-2P MIAMI BEACH FL 1A LITY-ST- 2P

TTLE cD [T orete 217N [ Change T Addition

NAME KRAVITZ, STEVEN J. 2.2 NAME

stReeT AppREss | 18735 NE 215T AVE 23 STREET ADDRESS

CITY-§T-21 N, MIAMI BEACH FL 2.4LTY-ST-2P

TITLE 10 [J beLeTE 31 THLE [ Change [ Addition

NAME SOLOMON, JACOB 3.2 NAME

saeeT aDDRESS | 4200 BISCAYNE BLVD 33 STREET ADDRESS

civ- 12 MIAMI FL 34.CITY-5T-2IP

TITLE PD [T DELETE 45 TILE [ change [ Additien

HAME TAPLIN, S0L 47 NAME

smeeraporEss [ 10275 COLLINS AVE. 43 STREET ADDRESS

CiTY-S1-21 BAL HARBOUR FL 440y -ST-2Ip

THE MS [J ofLETE 5ATIILE [ change ] Addition
" NAME YUDEWITZ, BRUCE 5.2 NAME

streer anoress | 4200 BISCAYNE BLVD 53 STREET ADDRESS

CITY-51-2¢ MIAMI FL 54 G/TY-§1-2IP

TLE LT DELETE 6.1 1TLE [ change [ Aadition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY - 5T-2P 64 CITY-81- 7P

14. | do hereby certify thal 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 report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

t am an officer or director of the corporatiol
appears in Block 12 or Bl

r the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Florida Stalutes; and thal my name
13 if changedj, or pn an altachment with an address.
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