2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761110

1. Entity Name

JEWISH FEDERATION OF COLLIER COUNTY, INC. =~

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90193 012 ****5] .25

Principal Place of Business

1250 TAMIAMI TRAIL N

Mailing Address
1250 TAMIAMI TRAIL N

SUITE 202 & 203-B SUITE 202 & 203-B
NAPLES FL 34102 NAPLES FL 34102

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

~ 59-2151725 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [

FELDMAN, MICHAEL A

Street Address (P.O. Box Number is Not Acceptable}

3003 TAMIAMI TRAIL NORTH

SUITE 360

NAPLES FL 34103 Ciy FL | 2P Coce
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.
SIGNATURE

Signatura, typed or printad nama of ragistersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: %. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change  [] Addition
NAME STERMAN, SHELDON NAME
staeeT aporess | 680 GORDONIA ROAD STREET ADDRESS
CITY-ST-2IF NAPLES FL 34108 CITY-§T-2IP
TITLE vD [ pelete TITLE [ Change [ Addition
NAME SEAMAN, PHYLLIS NAME
streeT aooress | 7861 COCO BAY DRIVE: STREET ADDRESS
CiTY-ST-2IF NAPLES FL 34108 CITY-8T-21P
TITLE VoD - - 1 Delete TITLE [ Change  [3 Addition
NAME STARMAN, SHELDON NAME
street aooress | 680 GORDONIA ROAD STREET ADDRESS
CiTY-5T-Z1P NAPLES FL 34108 Ciry-§1-2IP
TME ASD ] petete TITLE O change [ Addition
NAME LENCHNER, WALLIE NAME
streeT a00RESS | 112 NAPA RIDGE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-72IP
TILE v [ petete TITLE [ Change [ Addition
NAME FELDMAN, MICHAEL HAME
staeer anoress | 3003 TAMIAMI TR N #360 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TILE D 1 Delete TITLE [[J change  £5J Acdition
HAME LEVY, HANS NAME
 staceranoress | 4351 GULF SHORE BLVD N, PH8 STREET ADDAESS

GITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

12, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receliver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lik powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAl SIGNING OFFICER OR DIRECTCR

i /S_,/ﬂ.l
Dad f

Daytirme Phone #

512

CR2E037 (10/00)



