2002 um#onm BUSINESS REPORT (UBR) FILED
DOCUMENT # 761110 Feb 04, 2002 8:00 am
1. Enty Namo Secretary of State

JEWISH FEDERATION OF COLLIER COUNTY, INC. 02-04-2002 90046 038 ****61.25
Principal Place of Business Malling Address
4250 TAMIAMI TRAIL N 1250 TAMIAM) TRAIL N
“‘}ﬁ:ﬁE 202 & 2038 SUITE 202 & 203-B
4aPLES FL.34102 NAPLES Fi 34102
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2151725 Nat Applicable”
‘ -,Zip Country Zip : Country 5. Certificate of Status Desired ] g:;-gfq Additional
/ 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
i Narne
FELD_MAN, MICHAEL A T Street Address (P.O. Box Number is Not Acceptab\e)-
3003 TAMIAMI TRAIL NORTH
SUITE 360
NAPLES FL 34103 City FL | ?° Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

SIBNATURE
!El.ganatur‘e,"typed or primr?c.! nfma of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i Mv: C . 9. Election Campaign Financing $5 00 May Be Make Check Payable to
& FEL_E NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:yes Department of State
io, T 'OFFICERS AND CIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE . P o O peete TITLE [0 Change [ Adaition
NAME STERMAN, SHELDON NAME
staeet anoress | 680 GORDONIA ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-7IP
TITLE VD _ [1 Delate TITLE {Jchange [ Addition
NAME SEAMAN; PHYLUS NAME
smrezT Aoness | 7861 COCO BAY DRIVE ) ‘ STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 . . . c . J coy-st-zR
T vobo - [T Delete TE £ changs [ Adion
NAME STARMAN, SHELDON NAME T ) ’ -
sTheet aooaess | 680 GORDONIA ROAD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 - _ CITY-ST-ZiF
TILE ASD ) O pelete TITLE [ Change [ Addition
NAME LENCHNER, WALLIE HAME
srreer anoness | 112 NAPA RIDGE WAY STREET ADDRESS
CITY-ST-2IF NAPLES FL 34119 CITY-§T-2IP
e v O Delete e Clchange [ Adcttion
NAME FELDMAN, MICHAEL HAME
streer anpress | 3003 TAMIAMI TR N #360 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CImy-§1-2Pp
TE TD O3 Delete e [JcChange [ Addition
NAME LEVY, HANS ‘ NAME
staeer anoress | 4351 GULF SHORE BLVD N, PH8 STREET ADDRESS
arv-sT-zr | NAPLES FL 34103 CITV-5T-2p

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the camoration or the-receiver or rustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an agdrgss, with a‘ll other ijk& empowered.
SIGNATURE: ___SIG ﬂ\%ﬂ%ﬁ A Mwﬂ %,_ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH it S Date Daytima Phona #

g
g .

CR2E037 (9/01)




