NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09822

1. Corporation Name

CENTURY PINES JEWISH CENTER, A NONPROFIT CORPORA

TION

Principal Place of Business

13400 SW 10TH ST

ADMINISTRATIVE BLDG OF CENTURY VILLAGE

PEMBROKE PINES FL 33027-8833

Mailing Address
13400 SW 10TH ST

ADMINISTRATIVE BLDG OF CENTURY VILLAGE
PEMBROKE PINES FL 33027-8833

FILED

Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90001 036 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 2] 06/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-2645126 Not Applicable

City &-Stat [ City & Stat — e s s ~ SR 75 adgitional _ .
y ate ity € - 5. Certifcate of Status Dasired™ ™[] i ¥ -,,,-_ALL-!!!G!!?_ -
|23} 28] Fee Requirad
Zip Country Zip Country 6. Eloction Campaign Financing 0 $5.00 May Be
(24] [25] (20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

COHEN, RALPH §
1401 SW 134 WAY C105
PEMBROKE PINES FL 33027

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

83

84] City

‘FL o

Zip Cods ‘

11. Pursuant to the provisions of Sections 617.0502 and 6§17.
office or registered agent, or both, in the State of Florida.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-namad carporation submits this statement for the purpase of changing its registered
Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed namea of registered agent and tite if applicabie. {NQTE: Regi Agent sigH required when rai . DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 10 [J DELETE 1ATITLE ) ; [JChange [ Addition

NAME PANCERMAN, MAX 1.2 NAME )

streeT aporess| 1151 SW 128 TER CD108 1.3 STREET ADDRESS

CITY-§1-7IP PEMBROKE PlNES Fl. 33027 1.4 CITY-5T-ZIP

TME PDD [ DELETE 21TIE [JChangs  [J Addition

NAME COHEN, RALPH S. 22 NAME :

strReeTAporess| 1401 SW 134 WAY C105 23 STREET ADDRESS

CITY-5T-ZIP PEMBROKE PINES FL 2.4 CITY-5T-2IP

e cD Lpetete Jarmme i . _=.[]Change __[7] Addition
T NAME "I WEISS, NATHAN - 32 NAME :

streeT anoress| 12750 SW 4TH COURT 3.3 STREET ADDRESS

arv-stze | PEMBROKE PINES FL 34, CITY-ST-2P .

TME VD {7 DELETE 417TME [QChange [ Addition

NAVE LEFKOWITZ, PHILLIP 4.2 NAME ’ '

streevaooress| 901 SW 123RD AVE, #B E 405 43STREET ADORESS

erv-stzr | PEMBROKE PINES FL 33027 . 44 CITY-ST-2IP . ]

TME FSD [ GELETE 517IMLE Clhange [ Addition

NAME BROD, LORRAINE 52 NAvE ‘

streeT appress| 1200 SW 130TH AVE, H-3 304 5.3 STREET ADDRESS

crv-st.ze | PEMBROKE PINES FL 33027 54 CITY.ST- 2P :

TIME [ DELETE 61TME -Ochange ] Addition

NAME 6.2 NAME " N :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP .

SIGNATURE:

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z7

14 T 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the s
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter &

Biock 12 or Block 13 if changed, or on an atlachment with an address, with all other like em|

SIGNATURFE

ame legal effect as if made under cath; that | am an
17, Florida Statutes; and that my name appears in

3
g

CR2E037 (11/98)

Dats
. ,—.-‘-'

v

2 e/

Daytime Phone #



