FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

£on'we !

WLy

Mar 06, 1999 8:00 am ¢
Secretary of State

03-06-1999 90121 047 ****61.25

DOCUMENT # 739736

1. Corporation Namse

KINNERET I, INC.

Mailing Address
517 § DELANEY AVENUE

Principal Place of Business
$17 § DELANEY AVENUE

HII!IIIIIIIIIIIIIIliI||II|ll!I|I\HItl\\Ill\llil"l!llﬂll!lI\I\lﬂllﬁ_ B

ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 2a. Mailing Address ————|~8=Date Incorporated or Qualifeds ~-————=Tmew o — o amemboe
2] ml 07/271977 K -
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
E\ 27 59' 176%28 Not Applicable
City & Stat City & State itii
ad © fy & Sta §. Certifcate of Status Desired [ $8.75 Additional
E] 28 " Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 1:] $5.00 may Be -1
24 [25)] 29 [30] Trust Fund Contribution Added o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
KAHAN, JUDY S. 33| Stroel Address (P.O. Box Number is Not Acceptabie)
515 § DELANEY AVENUE
ORLANDO FL 32801 8 , .
84| City FL 85‘ Zip Code

agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions 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 corporation’s board of directors. | hereby accept the appointment as registered_ o

Signature, typed or printed name of registered agent and tile if appticable. ({NOTE: Regt d Agent sig) required when rei ) DATE — . - . a
12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D ] DELETE 14TME [Change  [JAddion| T
NAME SCHWARTZ, MURRAY 12 NAME s
streer appress| 1010 VIRGINIA DR. 13 STREET ADDRESS ]
grv.stze | ORLANDO FL 14CITY-5T- 2P o
TME ED [ OELETE 21TIME [JChange [ Addition | O
NAME KAHAN, JUDY 3. 22 NAME C ‘

- s7azer avoress|-208.CASTLEFORD .CT-N —— 23 6TREET ADDRESS .
ervstze | LONGWOODR FL LACITY-ST-2P . T
TME P [] OELETE 34TMLE [QChange  [JAddiion.|
NAME SILVERBERG, MARK B. 3.2 NAME ‘ - e
streeT acoress| 607 SWEETWATER COVE BLVD. $ 33 STREET ADDRESS
CITY-5T-ZP LONGWOOD FL 34, CITY-ST-ZIP . b
TIMLE S [ DELETE 44 TILE [dchange [ Addition | ..
NAME ROEBUCK, ROBIN 4.2 HAME : B
street aporess| 2693 QUEEN MARY PL 43 STREET ADDRESS o
omv-stze | MASTLAND FL 44 CITY-ST-2P . .

TME S ] DELETE 51 TILE CiChange [ Addition. |
NAME WEINER, BEN 52 NAME .
streeanpress| 447 BRIARWOOD DR 53 STREET ADDRESS

CITY-ST-ZIP WINTER FL 9 54 CITY-ST-ZPP o S -
TIMLE T DELETE 6.1 THTLE Trensul . . ] [Change  [R) Addition,
e LEFKOWITZ, JOE s2NaE Tos i, “ﬁ‘;ﬁ%‘} 0 AV [suire o)
streeTaporess| 57 INTERLAKEN 63 STREET ADDRESS ‘ . . L
grv.stze | ORLANDO FL B4 GTY-5T-ZP WNTEn ﬂlﬂb‘ FL 22737

14, 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statltes. | further certify that the information’
indicated on this annual report or supglemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that } aman

officer o director of the corporation or the
Block 12 or Block 13 if changed, or on ap-4tta

SIGNATURE:

ivar o

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
9/ address, with all other like empowered B -

20494 (epprs-y537



