_ FILE NOW: FILING FEE IS $61.25

( NONPROFIT AT
CORPORATION

ANNUAL REPORT

1996

Cy
£y 18

FLORIDA DEPARTMENT OF STATE
{4 b2 Sandra B Mortham

j Secretary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT # 765838

1. Carpaoration Name

GLADES JEWISH COMMUNITY CENTER

Principa! Place of Business

2264 NW. AVENUE G
9T N—duNiPERvo
BELLE GLADE FL 33420
us

Mailing Address

C/0 ARTHUR NAGLER. PRES.
357 N. JUNIPER AVE.
PAHOKEE FL 33476

SRR VMR AMRRTAAD

NAGLER, ARTHUR B.
397 NORTH JUNIPER AVENUE
PAHOKEE FL 33476

3. Date Incog)orated or Qualified Ja, Da(\ie1 of Le’xsit%m
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Faor
F‘;ﬂ ’El 05'0053202 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, et ith
Sulte, Ap ot = o e §. Certificate of Status Desired O $8.75 Adc?ltlonal
;ﬂ m Fee Required
City & State | .. City & State 6. Election Campaign Financing O $5.00 May Be
—2@ 231 Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under 5. 1989.032,
;1 El '_El 30 Florida Statutas 1 Yes ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
Bi| ™Mame

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy

FL Iss| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, 1h¢ above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am

SIGNATURE . i L . . - .
Syrature, typed o provkec raree o ragstared agenl and e | appl abi INOTE Fiegetared Agont sigeatus recred when ceinstaling] GATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TAILE FD [JDELETE 11T [Change [ Addition

NAME NAGLER, ARTHUR B. 12 NAME

srcer anoness | 997 NORTH JUNIPER AVENUE 1.3 STHEET ADDRESS

Ciry-§1-217 PAHOKEE FL V4CITY-ST- 2P

TITLE VD JDELETE 21TINLE Clchange [ Addition

NAME ARONS, EDWARD 22 NAME

orreer ancress | 224 NW AVENUE G 23 SIREET ADDRESS

CHY ST 38 ELLE GLA% FL 2 4CITY-5T-2IP

TITLE T {J0FLETE 31TITLE [CJChaage  [] Addition

RAME NACHMAN, NATALIA 37 Nandt

sraper apoaiss | 224 NW AVENUE G 3 STREET ADORESS

O -SI- 2P BELLE GLADE FL 34 CITY-51-2

TITLE S [IDELETE 41TME [Jcrange [ Addition

NAME NAGLER, NOLA 4 2 NAME

simeet anoaiss | 224 NW AVENUE G 43 STREET ADDRESS

CiTY-SI- 7P BELLE GLADE FL 440V 5T 2P

TLE D CJDECETE 51TITLE [JChange [ Addition

NAME NACHMAN, I1Z 52 NAME

STREET ADORESS 224 NW AVENUE G 53 STREET ADDRESS

CITY-5T-21P BELLE GLADE FL 54 CITY-S§T-2IF

e D [JDELETE §1TITLE OcChange L[] Addition

NAME MULBERG, VICTOR 52 NAME

sweer ancress | 224 NW AVENUE G § 3 STREET ADDRESS

Y-S 1 BELLE GLADE FL £4 CITY-ST-21P

appaars in Block 12 or Block 13 i, changstl, or on an attachiment with go address.

SIGNATURE:

OFFICER O DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarty furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes.  further
certify that the informalion indcated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

7./ 7

_SB7 G2 55X)

55<,tun(_) Phare

CR2E037 (12/95)




