2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N02607 Secretary of State
1. Entity Name 02-10-2003 90231 044 ****6] 25
JEWISH WAR VETERANS POST 520, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 6404 P. 0. BOX 6404
LAKE WORTH FL 33466-3404 LAKE WORTH FL 33466-3404
us us
e S U EAN AR AR
Suite. Apt. # slc. Suite, Apt. # etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59-2405822 Applied For
Not Applicable
Zip Couniry Zip Country E. Certificate of Status Desired O $8 75 Additional
. o . o ) A B A Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
GORDON' HERB Street Address {P.0. Box Number is Not Accepiable)
8250 LAKE CYPRESS ROAD
LAKE WORTH FL 33467
City FL Zip Code

t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 feB 03.

8. The above namad entity submits this state
the obligations of rggdistered agent.

SIGNATURE
Sidhature, typed or printad name of tered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
v
g 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE 0 73 Delete TITLE O change [ Addition
NAME KIRSCHNER, SEYMOUR HAME
stReeT a0DResS | 4702 LUCERNE LKS BLVD E STREET ADDRESS
crv-st-2p || AKE WORTH FL , 33%7 CITY-S7-2IP
TITLE PD ’ O Delete TMLE O change [ Addition
NAME WECKER, MILTON NAME
STAEET ADDRESS | 2765 EMORY DR. V-E STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33415 Cirv-st-2P
TITLE vD T T O elete. J e T ) T e " Ocnange [ Addition
NAME SHAPKIN, PHILIP HAME
STREET ADDRESS | 252 SOUTH HAMPTON C STREET ADDRESS
crv-s1-2¢ | WEST PALM BEACH FL 33417 oiT-57-2P .
THLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this report o s 5
of the corporation or the red
changed, or on an attachmg

) g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecutenhis report as required by Chapter 617, Florida Statutes; and lh% e appears in Block 10 or Block 11 if

2
D

powered.

SIGNATURE:

FD NAME OF SIGNING OFFICER OR DIRECTOR nam P

HOGIRED .03 30/ 433913

CR2E037 (10/02)




