NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
P ‘“\j Sandra B. Martham

) Y7 Secratary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 7697‘} 6 (2)

1. Corporation Name

APALACHEE FEDERATION OF JEWISH CHARITIES, INC.

A VAR

Principal Place of Business

3133 ORTEGA DRIVE P.O. BOX 258t
2ND FLOOR TALLAHASSEE FL 32316
LgLLAHASSEE FL 32312 Us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1563 03/07/1995
2. Principal Place cf Business 2a. Mailing Addrass 4, FEl Numbey Applied For
[21] 26 59-2406976 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ $8.75 Additional
. f i
22 *EI 6. Certificate of Status Desired O Fee Required
City & State Gity & State €. Elaction Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Gontribution . Added to Feas
Zip Country 2p Country 8. This corporation has liability for imtangible tax under 5. 199,032,
124] [25] [20] [30] Florida Stalutes O Yes @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agont
81| Name
SCHWARTZ. RHEA 82| Sireet Address (P.O. Box Number is Not Acceptable)
3133 ORTEGA DRIVE 5
~2HBFEOOR-
TALLAHASSEE FL 32312 84] City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corpGration submits this statement Jor 1he purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
famibar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Sgnature, typed or privtad rame of regstered agenl and thie if appicabic. INOTE- Ragistered Agant signature recuved when renstating) DATE -~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE PD [JDELETE T1TRE CIChange [ Adddtion | =
NAME SCHWARTZ, RHEA 1.2 NAME g
streer aporess ¢ 3133 ORTEGA DRIVE 1.3 STREET ADDRESS v}
Gy §1- 2P TALLAHASSEE FL 14CTY-5T-2 &
e VD [JOELETE 21TTLE Uchange  [TAddtion (O
NAME HOSID, WAYNE 2.2 NAME
staeer aoDRess | 4404 BAYSHORE CIRCLE 2.3 STREET ADDRESS
CITY-ST-2 TALLAHASSEE FL 2 4CITY-ST-2IP
TITLE SD [CIDELETE J1TITLE [OChange 7] Addition
NAME NORVELLE, RON 32 NAME
steeranoess | 6726 ALAN-A-DALE TRAIL 33 STREET ADDRESS
CITe-S1-2p TALLAHASSEE FL 34 CITY-§T-21
TIILE CIDELETE 4.1 TILE Change [T Addilion
N ({_SALVIN)CHARLES Clemr SLAV | [\} c,LanLES IB/D n ZC \
sreer anoress | 4016 ROSCREA DR. 43 STREET ADDRESS P,
| CITY-S1-2IF TALLAHASSEE FL 44CITY-8T-21p
TOLE [CJDELETE 51TIILE [OCrange ] Addition
NAME 57 NAME
STREFT ADDRESS 5.9 STAEET ADDRESS
GITY-ST-2F 5.4 CITY-ST-2IP
TITLE [IDELETE 6.1 TITLE DOchange [ Addition
NAME 6.2 NAME
STREE[ ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY -5T- 2P

14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutas. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my Bignature shal have the same legal affect as if made under
oath. that | am an officer or diractor of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Stalutes; and that my narme

appaars in Block 12 or Block 13 il.ghanged, or o attgrhment with an address,
SIGNATURE: CZ«/Zc % C NRRLES Sl 3 b}} /;’g (‘7“9?‘13'7775/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Deytime Phone ¥




