2003 NOT-FOR-PROFIT CORPORATION FILED

_.- UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT # N09822 5 Secretary of State

1. Eniity Name e sk e ke
CENTURY PINES JEWISH CENTER, A NONPROFIT CORPORA O1-08-2003 90063 04 77761 23

TION

Principal Place of Business : Mailing Address ,
1200 S.W. 136TH AVE > 1200 S.W. 136TH AVE B ’ Dl ;
ADMINISTRATIVE BLDG OF CENTURY VILLAGE ADMINISTRATIVE BLDG OF CENTURY VILLAGE bw“m 1!§

PEMBROKE PINES FL 33027-8833 PEMBROKE PINES FL 33027-8833

3. Mailing Address

ez e oe ] INMHTNIAALD

Sujite. Apt. #, etc. Suite, ARt #, etc. [] CHECK HERE IF MAKING CHANGES

2, Principal Piace of Business

City & State City & State 4. FEI Number HG-9545126 Applied For T

P w B Roké ('ghVéS, I:L Pﬁm RUKE p/ﬂé;, I;L‘ Not Applicable

Zi Copnyy Zi Country . . 8.75 itional

77 '32, 02..7 DU" 5:- H.‘ 3 % 0} 7 ‘/ & A ) 5. Certificate of Status Desired [ §ee Heqtﬁ?:cliuona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K

COHEN!‘RALPH'S R Street Address{P.O. Box Number is Not Acceptable)

1401 SW 134 WAY C105

PEMBROKE PINES FL 33027 ,

s B Sy ST FL | 2P Coce |

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

v RALPH S, ColtEr ,Fﬁﬁj/ﬁ/m /U/,//M\. //é /&'3

Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsylting) L DATE
i 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS _ I— 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TME TD yneme TITLE ‘Tf{ E /4_ yﬂ /ﬁ'ﬁ ﬂ:hange 3 Addition
NAME PANCERMAN, MAX 5

Nt LorRpiVvE /3&:3;9

stResT anoress | 1151 SW 128 TER CD108 STREETADCRESS | 7 2 ‘00 s/ /130 AvE

crr-s1-2¢ | PEMBROKE PINES FL 33027

A

CITY-ST-2IP PFM@A(UK!:_ /!"’ES(/ 2, ; 3@27
TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

CR2EQ37 (10/02)

e POD [ pelete
NAME COHEN, RALPH S.

“streer ancress | 1401 SW 134 WAY C105

cmv-s7-2r | PEMBROKE PINES FL

TITLE (J change [ Adeitian
NAME
STREET ADDRESS ——— —
£ny-s1-2P

T CD : [ Delete
NAME WEISS, NATHAN

sTReET aporess+|-12750 SW-4TH COURT = . . -
cmv-st-ze | PEMBROKE PINES FL

TITLE T} change [ Addition
NAME
STREET ADDRESS

TLE FSD O Detete
NAME - BERG, EVA
sineeT ancRess | 1300 SW 170 AVE #213

env-st-zp | PEMBROKE PINES FL 33027 CITY-5T-21P

TMLE 2VPD [ Delete M [Jchange [ Addiior
NAME BRAUN, MICHAEL HAME

sTreeT AoDRess | 12650 S.W. 15TH STREET, FO1 STREET ADDRESS

crv-s-2¢ | PEMBROKE PINES FL 33027 CiTY-§7-2P

TITLE 7 Detete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-21P CITY-§7-21P

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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 171 i

¢hanged, or on an attachment with an address, with all other |ikp empowered, .
SIGNATURE: SHGNA’*@W / /6/02 43/-3300

Navtima Phona #

e — e ——— A




