FILED

- [ ]
2005 NOT-FOR-PRGFIT CORPORATION Feb 02,2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #749610 : 02-02-2005 90073 015 ****61.25
1. Entity Name
JEWISH FEDERATION OF SOCUTH PALM BEACH
COUNTY, INC,
Principal Place of Business Mailing Address
9901 DONNA KLEIN BLVD 938017 DONNA KLEIN BLVD 2 0 0 0 8 8 3 8
BOCA RATON, FL 33428-8788 US BOCA RATON, FL 33428-8788 US
s S AR TR RIDTR AR RTAAERTIN

Suite, Ap1. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)

City & State City & State 2. FEI Number Applied For

: 58-1945109 Not Applicabla
Zie Country Ze Country 5. Cenificats of Status Desired [ fg;i Addiional
6. Name and Address of Current Ragistered Agent 7.”Name ang Address of New Registered Agent —— =
’ Nama
GORTZ, ALBERT W
2255 GLADES RQAD Strest Address (P.0, Box Number is Not Acceptabla)
SUITE 340W
BOCA RATON FL, FL 33431
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama ol registared agent and litle # appicable. (NQOTE: Reyistered Agent signature required when reinsiating) . DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Wl
Due by May 1, 2005 Trust Fund Contribution. Added to Feos ZzFlorida Depaﬂment of State .
10. OFFICERS AND DIRECTORS, 11, ADDiTIONSICHANGES T0.0FFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE I change [ Addition
NAME .| ALTSCHUL, LAWRENCE NAME
STREET »*ll‘lDRESSI 5828 WATERFORD STREET ADDRESS
CITY-51-3P BOCA RATON, FL 33496 CITY-ST-2IP
Tme "I vD [ petete TALE Ochange  [J Addition
NAME STRUHL, TEDDY RAME
STREET ADDRESS | 7758 TENNYSON COURT STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-$1-2P
TITLE TD : 1 N iti
—_ il e ﬁp?"’“* e i j e e)gq:‘?_{-g WAL l:l Change g&m:;fnn
HAME SMOKLER, IRVING NAME ; -
STREEF ADDRESS | 400 S. OCEAN BLVD., #12 smerraooress | | A VRO 61{ Loandhy
omv-s-2¢ | BOCA RATON, FL 33432 CITV-§7-2P Reoco \Qa.bm FL ‘5’-3&\'5\.1 S4S Cf:
TITLE Vb O Detete TME [J Change [ Addilicn
NAME BERNSTEIN, WILLIAM RAME
STREET ADDRESS | 3256 ST ANNES DRIVE STREET ADORESS
CITY-$T-2P BOCA RATON, FL. 33456 CITY-ST-2P
TiiLe sD {3 petete TIE [0 Change [ Addition
NAME WOHLGEMUTH, ILENE NAME
STREET ADRESS | 4439 WOODFIELD 8LVD, STREET ADDRESS
ciry-s1-2F | BOCA RATON, FL 33434 CITv-§1-2p
mie I TD elete TITLE | [ Change ‘Addilion
NAME DEUTCH, THEODORE o NAME b;&% e l \ penm V\ X
STREET ADORESS | 12373 CASCADES POINTE DRIVE smanacoess | ST E X Wwndaer e
CTY-S-2P | BOGA RATON, FL 33428 avsze | Boca Lok FL '3%%@(9 FISE

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flortda Statutes. | furthar certify that the information
indicated on this repont or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg receiver or lrusiee empowerad o exacuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attakhment with an a:d(ress with all other like em}zwper\e_/

SIGNATU
BIGNATURE ANC TYPED OR PﬁIMTFI, NAME OF OFFICER QR Dae Caytima Phone #




