2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769716

1.' Entity Name

APALACHEE FEDERATION OF JEWISH CHARITIES, INC.

Principal Place of Business

5809 COUNTRYSIDE DR

TALLAHASSEE, FL 32317

Us

Mziling Address
P.0. BOX 14825

TALLAHASSEE, FL 32317-4825 US

2. Principal Place of Business

& “fo Brv o

3. Mailing Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90011 Q30 ****70.00

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004
Chg-NP CR2E037 (10/03
lott_ Buzen Tiac ’ )
~ City & State City & State 4, FEI Number Applied For
TALLAHASSE & L 59-2406976 Not Applicable
Zi Country Zip Country " : _ $8.75 additional
é) 3 '-}_ s A‘ 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g EE— =Mame=—= e P -
WOLIN, BRUCE

1011 HURON TRAIL
TALLAHASSEE, FL 32317

»-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

e /o

Signatura, typed or printed nama of registared agent and title il applicable.

{NOTE: Registared Agent signahure required when rainstating)

(oo

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . “Makeché;:kpayable =t)r.}5 .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO dF‘FICERS AND DIRECTORS IN 10 4 4
TMLE D B4 Detete TILE DiRE O _ [J change 9] Addition
NAME GREENBERG, RICHARD A NAME Mavtack Levy
STREET ADDRESS | 3866 BOBBIN BROOK CIR STREETADORESS | 5809 CovaTly 3196 Dr
orv-st-zp | TALLAHASSEE, FL 32312 CITY-5T- 7P TaLAUnSsEE  EL 323073
HILE D R Delete TITLE £P [ change ) Adaltion
RAME SULKES, AL NAME Tewp KANTROWITE
STREEF ADDRESS | 2397 WINTERGREEN RD STHEETADORESS | L7 VIMWEDGEE  HDE
arv-stap | TALLAHASSEE, FL 32308 av-st2p | TALLAWASSES FL 32303
Se==—==[-6R E—— =l ety = [ ML= == Ly P B ——— T Py
NAVE MINDLIN, VAL 3 NAE i kavFrAN
STHEET ADDRESS | 2520 KILLARNEY WAY sHEETAAESs | BOOS EvEm G ST LAE
orv-stzP | TALLAHASSEE, FL 32308 CITY-5T-2IP TALLA YA SSEE Fur 323)-
TILE PD R Delete THTLE p O change  F] Addition
NAME LEVY, MAURICE NAME LESLEY MEN peL SO
STREET ADDRESS | 5809 COUNTRYSIDE DR STREETADIRESS | 535 OLDFIEL) DIt
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-SF-2IP TW..LA-H:‘)SS’E( FL_ 223
THLE VPD Delete TLE [ Change [ Addition
NAME BROOKS, SAM NAME .
STREET ADDRESS | 1213 TALBOT AVE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 CITY-$71-2IP
TITLE TD [ Delete TILE [ change [ Additlon
NAME, WOLIN, BRUCE NAME
STREET ADCRESS | 1011 HURON TRAIL STREET ADDRESS
ciy-51-2p TALLAHASSEE, FL 32317 CITY-ST-2P

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address

SIGNATURE:

B

ith all other like empowered.

bl

’—h‘ llooﬁ!

(Bsw) 4)3~H84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




