2000 UNIFORM BUSINESS REPORT (UQR)

DOCUMENT # 755531

1. Entity Name

TAMPA-ORLANDO PINELLAS JEWISH FOUNDATION, INC.

us

Principal Place of Business

13009 COMMUNITY CAMPUS DR
TAMPA FL 33625

Mailing Address

13009 COMMUNITY CAMPUS DR
TAMPA FL 33625-4000
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90119 046 ****5] .25

AR CRIWBMREL

DO NOT WRITE IN THIS SPACE

City & State " City & State o 4. FEI Number ’ | |Applied For
L. 59-2053655 I !;l\:lgt Bt L
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggesq Addiional
o 6. Name and Address of Current Rggistg@d Agent . 7. Name and Address oi New Heglstereq Agenl o

W{i1iam Boas, Ass't Sec'y
SHANKER, BRUCE %"3%@95&%%% Wy s or ive
13009 COMMUNITY CAMPUS DR AT - -
TAMPA FL 33625 ,f%,, , _
°Y Tampa FL | 536%5

SIGNATURE 1

.‘—'».\ >

o ﬁnu 74667L S{/ﬂul

8. The above named enuty submns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’." =. L ‘:u ;

1a0/ls

Slgnmure typed or printed nama of registered agant and tHe if applwcab\e

(NOTE: Registared Agent signature rwfn reingtating)

—

. FILE NOW:
FEE IS $61.25

—— s -

9. Election Campalgn FLnanc:ng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e Lot M —_—

Make Check Payable to
Department of State

10, ~OFFICERS AND DIRECTORS , j 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
T VD - w Delete THLE [J Change M Addition
NAME BOAS, BILL . NAME anl) ILf
STREET ADDRESS | 100 § ASHLEY ST s7eer aooaess | Q) ﬂf_, p(, # / {,UO
cv-sT-2F | TAMPA FL ciry-1-2IP ﬁ % JiN
TITLE PD o O pelete THILE [J Change * [J Addition
NAME WEINER, DICK, + - NAME
sTheer anoRESS | PO BOX 1600 STREET ADDRESS

| onv-sT-2p -} WINTER PARK FL - ] emste ; Lo m o Tt T TR )
e TO o s Dalete TITLE [T Changs Addition
wie | ORLOFF, SYLVAN A we | M a,mL: So umu &
STREET ADDRESS | 3021 COUNTRYSIDE BLDG A APT 24A STREETADDRESS | Jo | & A/#QQ'OO
CTY-ST-2P | CLEARWATER FL arv-st-2f [ Tamn _ o
TITLE VD . N 7 Gelete TME [ Change [ Addition
HAME ROLFE, ROGER NAME
STREET ADDRESS | 3069 QAK CREK DRIVE STREET ADDRESS
omy-sT-zP | CLEARWATER FL ) CITY-57-2IP
e 1)) ﬁ Delete TITLE [ Change MAdetian
NANE LEBOWITZ, BLOSSOM ' NAME
STREET ADORESS | 1039 GUISANDO DE AVILLA STREET ADDRESS
or-s-IP | TAMPAFL ) CITY-5T-2P (ﬂnéo WAL %}) 344/7” .

' TJTL.E VD : N Delete TITLE [] Change ﬂ Addition
NAME WOLLY, GEORGE . , i . HAME -
STHEET ADORESS | 1065 KENSINGTON PARK #306 ' STREET ADDRESS quj W'\ f d
cmy-sT-IP | ATLAMONTE SPRINGS FL CITY-ST-2IP Tﬂ mD = / %2 L'

changed, or on an attachm

SIGNATURE:

ent with an address, with all other lik

4

AT T Ty

@pﬂﬂ/ﬂi‘ﬁ rr4667)’

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in S(!ctlon 119 Q7(3X(i), Flonda Statuies I further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that rmy name a?ars in Block 10 or Block 11 if

//30/00 713)04) 405

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH}R DIRECTOR

Dated Daytifme Phone #



