FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g s FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N09822
CENTURY PINES JEWISH CENTER, A NONPROFIT CORPORA

(0)

FEMBROKE PINES FL 33027-6833

ADMINISTRATIVE BLOG OF CENTURY VILLAGE

TION
Frincipal Place of Business Mailing Address
13400 SW 10TH ST 13400 SW 10TH 87

ADMINISTRATIVE BLDG OF GENTURY VILLAGE
PEMBROKE PINES FL 33027-8833

AN

HEIRRARAT

3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1985 05/01/1995
2. Principa) Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2545 126 Not Applicable
Suite, Apt. #, atc. Sulle, Apt. #, etc. i
e Ap © he. Ap el 5. Gertificate of Status Desired [} $8'75 Add'monal
[22] 27| Fee Required
Cilty & State City 8 State 6. Flection Campaign Financing a $5.00 May Be
2—3I E Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corperation has liabilty for intangible tax under s. 199.032,
24] 25 [29] 30 Florkia Statutes L1 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name W . N h H
elss, athan .
COHEN, RALPH S. 82| Suect Address (P.O. Box Nurber is Not Acceptabla)
1401 SW 134TH WAY APT 105C 12750 SW 4 Ct, #J-315
PEMBROKE PINES FL 33027 8
84| City \ 85| 2
Pembroke Pines FL | 336%27

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such change was a r}zad by the corporation’s board of directors\ I herehy accept the appaintment as registared agent. | am

familiar with, and accept the obligations of, Section 617.0503, Iorid? tatyles. .
%’h«, ~ 4“,‘,‘%"*7 ) __Z;__ngb;,, —
- INOTE Rogstored Agent signlitary requinfo when rerstatiog’ / DATE

SIGNATURE . I _ Lol
Slgnature wred or prinled nane of ragistered sgent and Ltk if appizable —Lr—_’-
12 OFFICERS AND DIRECTORS 13. ADDITIONSAGHANGES TO OF FIGERS AND DIRECTORS IN 12 o}
TIiLE 10 [JDELETE 11T0LE [CIChange [ Addition g
N CHERLOW, CARL 12 awe 5
SIREET ADORESS | 13355 SW OTH CT KH317 13 STREET ADDRISS a
CHIY-S1-2IP PEMBROKE PINES FL 14 CITY-§1- 1P &
TITLE cD CIDELETE 21TMLE Ochange [ Addition | O
e COHEN, RALPH S. 22
STREET ADDRESS 1401 SW 134 WAY C105 23 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 2 4 CITY-5T-21P
TIILE POD [JDELETE 31 TILE [JChange [ Addition
NAME WEISS, NATHAN 32 NAME
STREET ADDRESS 12750 SW 4TH COURT 33 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 34, CITY-5T-2IP
TITLE vD [CJDELETE 41 TILE [JChange  [] Addition
NAME LEVINE, HERMAN 4 2 NAME
STREEI ADDRESS 12750 SW 4TH COURT 4.3 STREET ANDRESS
CiTY-5T-ZIP PEMBROKE PINES FL 440ITY-51-2P
THLE [CJDELETE 5111TLE {OChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2F 5ACIY-ST-71P
TITLE [JDELETE 61TINE [ Change [} Additan
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-SI-ZIP B4CHY-ST-2P

14. i do hereby certify that the information supplied with this filing is volurtarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurati that my signature shall have the same legal effect as if made under

oath; that | am an cfficer or director of the corporation or the receiver or trustee empawered to execute thi prt as required by Chahler 617, Fleyida Statutes; and that my name

appears in Block 12 or Black 13 i changed, or on an attachment with an address. J /[/bm
o ¢
SIGNATURE: " I ) .

- _' . Daytowe Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cod A7



