FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A D TE .
R FLORIDA DEPARTENT OF T4 Mar 16, 1999 8:00 am
ANNUAL REPORT Sacretary of State Secretary Of State
1999 <= DIVISION OF CORPORATIONS 03-16-1999 90069 012 ****70.00
DOCUMENT # 737250
- Corporation Name
JEWISH FEDERATION HOUSING, INC.
Principal Place of Business Mailing Address o . o
et T AR IR TRD TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

23] Miami Beach, F1

2] Miami Beach, Fl.

2] West Avenue 6] 757 West Avenue 11/08/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] 59-1715089 Not Applicable
Chy & State = "~ 7 - == ——City & State——" e [ — — = =$8:75-Aduitional~ -
5. Certifcate of Status Desired b ¢ Fee Required

Zii Country Zip
[24] 3139 [25] [20] 33139

Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution *~ added to Fegs

[30]

9. Names and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOLOMON JACOB
4200 BISCAYNE BLVD
MIAMI FL 33137

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City 85( Zip Code

FL

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . .

SIGNATURE Signature, typed or printed nama of regisiered agent and tifle # applicable. {NOTE: Registered Agent signaturs required when reinstaling) DATE ]

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD 3 DELETE 1.4 HME ' 'DChange [ Addition
NAME FLEEMAN, DAVID B. 12 NAME

streer aporess| 321 W. DILIDO DR. 1.3 STREET ADDRESS

crv-stze | MIAMI BEACH FL 14 CITY-ST-2P

TME CD {J DELETE 21 TIMLE TJChange . [ Addition
NAME KRAVITZ, STEVEN J. 22 NAME :
streeTaporess| 18735 NE 21ST AVE 23 STREET ADDRESS

CTY-ST-ZIP N. MIAMI BEACH FL 2 4CITY-ST-ZP ‘

TTLE 0 [J DELETE 31 TME Ochange 3 Addition
NAME SOLOMON, JACOB 32NAME ‘

streeT annaess| 4200 BISCAYNE BLVD 33 STREET ADDRESS

crv-stze | MIAMY FL 34.CITY-ST-ZP

TME MS {] DELETE 41TMLE [JChange [ Addition
NAME YUDEWITZ, BRUCE 4.2 NAME

streeT aooress | 4200 BISCAYNE BLVD 43 STREET ADDRESS

CITY-5T-ZP MIAMI FL 4.4 CITY-ST-2IP

TME (] DELETE 5.1 MITLE PD [1Change [ Addition
e F2NE GOODMAN, MARTIN B.

STREET ADDRESS 53 STREET ADDRESS 16110 W. Prestwick Place

DITY-ST.29 54 CITY-ST-2IP s -

TME O DELETE 61 TMLE Miami—takess i_ 3304 OcChange [ Addition
NAME 5.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS |

CTY-8T-7IP &4 GITY-ST-3P

T4 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supp
officer or director of the corporatjor®

amiental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%

CR2E037 (11/98)

3)52 99 305@55“1« -235Y



