FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT T FLORIDA DEPARTMENT OF STATE
Sancea . Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S c Cret ary §) f S tate

1998

DOCUMENT # 765838 (8)

1. Carporation Nama

GLADES JEWISH COMMUNITY CENTER

IR ERL

Principal Place of Business Mailing Address
224 NW. AVE G GLADE'S JEWISH GOM. CENTER C/C ARTHUR NAGL [ 3, Date Incorporated or Qualified - — %
LBE.LE GLADE FL 33430 IFRN—AINPERE Z TR DU v&gile&' 11/29/1982
us E%‘g FALM 5;&&” Fdes | % FEINumber ) o Applied For
P x40y 050053202 e Not Applicable
2. Principal Pl f Busi 2a. HE dd j .
Principal Place of Business }_ﬂl Mailing Address 5. Certificato of Status Desired M $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etec. 6. Election Campalgn Financing $5.00 May Be
?21 m _ Trust Fund Contrisution __Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] _ Clves [no o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;s:L 29 30 Personal Property Tax due June 30,  [dves [ Ne
9. Name and Address of Current Registered Agent 8. Namé and Address of New Registered Agent S
81] Name e
NAGLER, ARTHUR B. 82| Street Address (P.O. Box Mumber is Not Acce -
» Q. ptable)
397 NORFHIUNIPERAVENUE B €8S DVGUESHE CiRerE e AIT )
RAHOKEEFRIss76: WEST PALY BEAcH FL 33409 B e
8d| City ) FLTss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation suomits this statement for the purpase of changing s registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T

SIGNATURE Sigaatwre, typed of printed nama of registered agent and itk ¥ applicalile. (NOTE: Raglstarad Agent signature required whan reinstating) < - DATE

2. QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 11TIME ) " ’ [l Change [T Additian
NAME NAGLER, ARTHUR B. 12NAME

streeranoiess | 397 NORTH JUNIPER AVENUE 1.3 STREET ADDRESS

CITY-ST-2F PAHOKEE FL 14 CITY-ST-79

TLE VD LI DELETE 21 THLE j B ~ [ change T Acditon
HAME ARONS, EDWARD 22 NAME

stReeTADDRESS | 224 NW AVENUE G 2.3 STREET ADDRESS

GITY-ST-2IP BELLE GLADE FL 2.4 CITY-ST-2P

TnE T [J oELETE 31 TNLE : - [ Change T[] Addition
NAME NACHMAN, NATALEAH 3.2 NAME

sTREETADDRESS | 224 NW AVENUE G 2.3 STREET ADORESS

ClY-ST-7P BELLE GLADE FL 34, CIVY-51- 7P

THLE S L1 DELETE 41 TIME o [ Change [ 1 Addition
HAME NAGLER, NOLA 4,2 NAME

staeeT apoRess | 224 NW AVENUE G 43 STREET ADDRESS

oirY-S7-2P BELLE GLADE FL 44 CITY-S3-2P

THLE D L] DELETE 5.1 TILE ) [ Change [ Addition
NAME NACHMAN, IZ 5.2 NAME

sTReETADoRESS | 224 NW AVENUE G 5.3 STREET ADDRESS

CITY-51-2P BELLE GLADE FL 5.4 OTY-ST-2P

TILE D 1 DELETE 51 TITLE " [d Change L] Addition
NAME MULBERG, VICTOR 6.2 NAME

street ADbREsS | 224 NW AVENUE G 6.3 STREET ADORESS

CITY-5T- 2P BELLE GLADE FL 6.4 CITY - ST-TP

14, | hereby certifg that the information sup]p[led with this filing does nat quality for the exemtﬁﬂon stated in Section 119.07(2)(), Florida Statutes. | further cerlify that the inforration
indicated on this annual report or supplemental gonual repart Is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporation or ifér or trustee empowered to execule this repon &s required by Chapter 817, Florida Statuies: and that my name appears in
Block 12 or Block 13 if changed, oroyfanagadiment with an addiess ’

/2 MRED {/74’_55/ ALY Y Y4

IR DEEICNING OFFICER DR DIRECTOR Deytime Phona #f o cnme

SIGNATURE:

CR2E037 (10/97)



