FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Afﬂ" i FLORIDA DEPARTMENT OF STATE ADI‘ 1 8 1 9 9 7 8 O O am
Aﬁﬂﬁiﬁgg% {%} e $andra B, Mortham S f S
Secretary of State e Cretary 0 tate
DIVISION OF CORPORATIONS

1997
DOCUMENT # 76971 (2)
APALACHEE FEDERATION OF JEWISH CHARITIES, INC.

— e

Principal Place of Busines: M 6' Mailing Address
3133 ORTEGA DRIVE P.O. BOX 2581
2ND FLOOR TALLAHASSEE FI 32316-2581
TALLAHASSEE FL 32312 us . -
us 3. Date Incorporated or Qualified | 3a. Datglc&.asg&pon
08/04/1983 /1
2. Principal Place.of Busing 28. Mailing Address 4. FEI Number Applied For
21 |26 8-2406976 Not Applicable
Sutte, Apl. #, 8l Suite, Apl. #, etc. . X $8.75 aAdditional
?Z—I Eﬂ 5. Cartificate of Status Desired O Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 -:H-HW [28) Trust Fund Contribution 0 Added to Fees
Zp Country Zp Couniry 8. This corporation has Yiability for |mang|b|§§ under 5, 199.032,
m "3"3:303- ;;l m ;1 i;l Fiorida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
SCHWARTZ, RHEA 82] Street Addrass (P- Dmberis Not
3133 ORTEGA DRIVE No el R K S
TALLAHASSEE FL 32312 8
] Falupss FL [

—

11. Pursuant 1o the provisions of Sections 8170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered
ofhce or registored agent, of both, in the Stats of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar wath, and accept the obligations af, Section 617.0503, Florida Statutes

SIGNATURE ____
Stgnature. typed or printed name ol regislered agenl and tite If applicable {HOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND CRFCTORS 1N 12
TILE PD ETE 11 TIE hange | Addition
Hanse SCHWARTZ, RHEA M s 1.2 NAME M) W M
steer aooeess | 3133 ORTEGA DRIVE 1.3 STREET ADDRESS
H”LSHIP TALLAHASSEE FL / 14 CATY-51-2¢
TTLE \D DELETE 21 TMLE Addition
NAME HOSID, WAYNE 22 NAME KANTReW (T2, IRWIN
siweer anongss | 4404 BAYSHORE CIRCLE 2sstEcTADDRESS | QL2 ﬂlNNEDéE R\BE
G ~5T-2p TALLAHASSEE FL 2.4 CITY-S§1- 2P ~ALL 13303
me SD [J DELETE 31TNE Change Addifion
HAME NORVELLE, RON 32 NAME
sweertaooress | 6728 ALAN-A-DALE TRAIL 33 STREET ADDRESS
oy -§1- 2P TALLAHASSEE FL 34.CITY - 5T- 2P
THTLE D T oeETe A1TmE " Cnange ~ LT Addition
et SLAVIN, CHARLES 4.2 NAE
swrert aooress | 4018 ROSCREA DR. 4.3 STREET ADDRESS
¢iy-51-2p TALLAHASSEE FL 440TY-51-28
TTLE T DECETE BATIE [J Change [ Addition
HAME 5.2 NAME
STREE] ACORESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CiTY- §T-2iP
TILE 1 DELETE 6. TIME T change  [J Addition
NANE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LIIY-ST-21 5.4 CITY-51-2IP
14. | dio hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Y am an officer ar director of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name g

appears in Block 12 or Block 121} changed tachment with an address. -
(qdﬂﬁg

SIGNATURE: s 2 pnefi E ONARLES SLAIW "”.lﬂ 77 i a0k

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICEA DR DIRECTCR

CR2E037 (9/96)



