_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT . Secretary of State

1999

DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # 765838 -

1. Corporation Name

GLADES JEWISH COMMUNITY CENTER

01-27-1999 90034 028 **+#*6]1.25

Principal Place of Business- Mailing Address

DANW. AVEG 2885 DUQUESNE CIR
BELLE GLADE FL 33430 WEST PALM BCH FL 33409
us us

e

2. Principal Place of Business 22. Mailing Address

3. Date Incorporatad or Qualifed

m ] 11/22/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 : 27] 05-0053202 Not Applicable
City & Stata City & State 5. Certifcate of Status Desired [ $8.75 Additional
E{ m ] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24 [25] 28] [30] Trust Fund Contribution 0 Added to Fees
.9, Nama and Address of Currant Registerad Agent - 10. Name and Address of New Registered Agent
R i'., '1;‘._- ! A 81| Name . ’
NAGLER; ARTHUR.B:, it i sy 82| Strael Address (P.O. Box Number is Not Accaptable)
2865 DUQUESNECIRCLE -~~~ ' ;
WEST PALM BCH FL 33409° » o
B L 84| City as| Zip Code
B o eame on bR PR ,FL, e ,.:n

thrsuaht_ to the provisions of Sections 617.0502 and :6i7.1508, Fldﬁda;Statqtqs. the above-named corporation submité‘this staternent for the purpose of chpngihg [its‘registerad
“i-office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the;
“% agent. | am famlliar with. and accept the cbligations of, Section 617.0503, Florida Statutes. S D 11 4

‘appoi_ntma;m‘as.lrvegi!s ared

N FRER R

SIGNATURE . - ' .
Signature, yped of prinied name of registered agert and tie  appicabie. NoTE: Agent signature requind when a1 DATE ]
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 11 TITLE ST [Jchange [ Addition
smeet aporess| 397-NORTH JUNIPER AVENUE 13 STREET ADORESS LI
CITY.ST-2ZIP PAHOKEE FL ™ 14 CITY-ST-2P -
TME vD L . ' [ DELETE 21 TLE DChange ] Addition,
NAVE ARONS, EDWARD . 22NAVE”
smeeToobREss| 224 NW AVENUEG 23 STREET ADDRESS
crv-stze | BELLE GLADE FL - ™ .4k 2.4CITY-§T-2P .
TME T o . ‘ - ] DELETE 34 TME CChange [ Addition
N NACHMAN, NATALEAH -/ « =y 32NAME -
STREET ADDRESS |1 224:NW. AVENUE G ' ‘ 33 STREET ADDRESS ,
crvistze 4| BELLE GLADE:FL 34.CITY-ST-2P s Fe e
TME S L [] DELETE 41TmE’ *[]Change - - [] Addition
-| NAGLER, NOLA : 4 2NAME : : h
224 NW AVENUE G 4.3 STREET ADDRESS ; N : ,
LLE GLADEFL - 44CITY-ST- 2P : pige, o idabdieat
D E [ DELETE 51 TMLE CChange [ Addition
NACHMAN, IZ . 52 NAME
224 NW AVENUE G 53 STREET ADDRESS o
| BELLE GLADE FL' 54 CITY-ST-2IP e -
e G0 D LT T [ DELETE 8ATMLE” [Change - []Addition
nave 5> 3 |'MULBERG, VICTOR. - 77 7 2 NAME
streeTaporess| 224°NW AVENUE G 6.3 STREET ADDRESS
crv-sr-ze | BELLE GLADE FL 64 CITY-ST-2IP ,

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tl;sat the information

indicatéd on:this annual report or supplemental annual 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
Block 12 or.Block:13 if changg

receiver or frustee empowered to

executs this repott as required by Chapter 617, Florida Statutes; and that my name appears in
vall other like empowered. .

1/afry  Eul-47)-0612

CR2E037 (11/98)

_ Date. - ., Daytime Phona #

i
ry
i A8
.



