EIS $61.25

L, FILE NOW: FILING FE
NONPROFIT S E B

CORPORATION y )
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7496

1. Corporahion Name

(2)

SOUTH PALM BEACH COUNTY JEWISH FEDERATION, INC.

Principal Place of Business Mailing Address

9301 DANNA KLEIN 8LVD
BOCA RATON FL 334268768

9901 DANNA KLEIN BLVD
BOCA RATON FL 33428-8768

FILED
Mar 13 1996 8:00 am
Secretary of State

T A O

3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1979 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m qqo 1 DGI’IMA KL&-IUJ 9 ‘\'—'lh 1y -Dﬂrlrll\ KI-EII'I 3'--"0. 59'19451@ Not Applicable
ite, LB, . ta, Ant. #, etc. :
Suite, Apt. 4, etc Suitg, Apt. #, elc 5. Certilicate of Slalus Desred . $8.75 Add.munal
;\ ;;I Fee Required
Crty & State, City & State 6. Eleclion Campaign Financing $5.00 Ma
R y Be
23| Baca Qn-rod 28] Baca &VTO o~ Trust Fund Contribution t Added 1o Fees
Zp Country Zip Country B. This corporakon has hahilty for intangible tax under s. 199.032,
2_4[33'-}1!'-0 Pe m ;a A3 1M EI Fiorida Statutes O ves Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORTZ. ALBERT w 82| Stect Addross (P.O. Box NMumber is Not Acceptatle)
2255 GLADES ROAD
SUITE 340W 8
BOCA RATON FL FL 33431 84| City FL |85| Zp Code

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 beard of directors. | hereby accept the appointment as registered agent. + am
tamiliar witn, and accept the obligations of, Secticn 617.0503, Florida Statutes,

SIGNATURE L L L L o o
Signatues, typed or printeo rame el rogisterad agent arc titls i appd st e INOTE Fixgesterend Agent signature roiared whee re nstat ng DATE

12, OFFIGEARS AND DIREGTORS 13.  ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTOAS IN 12

Ti5LE PD BRDELETE 11TILE P/D [JChange B Addition

NAME OKONOW, RICHARD 12 NAME Hﬁ‘&ﬁ&'ﬂ—f G IMELSTe

steectaokess | 21714 PALM CIR. #6A 13smelanness | 4p33 e LANE oak B0

CITY-57-2IP BOCA RATON FL 14CTY-ST-AF Dectat BEACH . o,

TILE vD [ DELETE 21TOLE [Clchange [ Addition

NANE SIEMENS, RICHARD 22 NAME i

staeeTaporzss | 400 NORTH FEDERAL HWY., SUTE 204E 2 3 STREEY ADDRESS C 4

LTy -ST-2P BOCA RATON FL 2 400Y-S1-20

TILE VD PRIDELETE 31TIE v/ D CiChange B Addition

NAME LEVINE, ABNER 12 NAME FQMW-\ Ny BW#"‘H

SIREET ADDRESS 16858 RIVER BIRCH CIRCLE 33 STREET ADORESS 34,{‘9 S5.oceae) BrIb.

CITY-S1- 710 DELRAY BEACH FL 34 CITY-ST-2P L300 Dt 2 o cAcy P, 323427

TITLE 0 BRDELETE 41TITLE "r/ D [IChange B4 Addition

NAME GIMELSTOB, HERBERT 4 ZNAME TERME ALTwEIHER

sTREETADORESS | 4330 LIVE OAK BLVD SASTHEE ADDRESS | =g ok MedtRinees P e

LT -§T- 21 DELRAY BEACH FL A4 6ITY-ST- 1P genfrpard P 33433

T AD CJoeLETE 5TTIME 57 D PLChange ] Addition

NAME KIRSNER, MARVIN A 52 NAKE

steeer aporess | 250 AUSTRALIAN AVE., SOUTH, SUITE 500 saseersonness | I63e N . FEoelare W irarat

CITY-SE-710 WEST PALM BEACH FL 54QIY-51-2iF Fopx Latbaloawg o 33308

TiTE SD FQOELETE 61TI9LE v/ D Clchawge  PRacdtion

NAME ROTHSTEIN, SAM 62 NAME ERv. DeEtkaNéeR

sreeer a00RESS | 5590-A VIA DELRAY #10 BASTREETADDRESS | =1 o€ \av@nCA A D

CITY-ST-2IP DELRAY BCH. FL 64 CITY-S1-2IP Boca Ffiyvond TLu 33433

certify that the information indicated pa
oath; that | am an officer or direclg
appears in Block 12 or Block 13

SIGNATURE: ___

nged, or on an attachry vith

ty ot

ddress.

JT&DMFHLA[ Hhermer

2liaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby centify that the information supplied with tnis fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | further
s annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
& corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Dyt w: Prenz &

CR2EQ37 (12/95)




