FILE NOW: FILING FEE IS $61.25
NONPROFIT o

CORPORATION '

ANNUAL REPORT

1996 | ooy, S8, 3
DOCUMENT # N14263 ~~ (0)

1. Corporation Name

HOLOCAUST SURVIVORS OF THE PALM BEACHES, INC.

- AR T

; FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
VISION OF CORPORATION
O T

Principal Place of Business Mailing Address
C/0 EODIE LEFKOWITZ C/0 EDDIE LEFKOWITZ
1131 SURF ROAD 113 SURF ROAD
RIVIERA BEACH FL 33404-3829 RIVIERA BEACH FL 33404-3820
3. Data In,carﬁorated or Qualified 3a. Date of Last Re
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2387747 Not Appicable
Suita, Apt. #, etc. ite, . #, . ) . ith
e, At el Sute. A #, el §. Cortificate of Status Desired O $8.75 Add.utnonal
22 Fl Fee Required
Cty & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution g Added to Foes
7ip Country | Zip Country 8. Tnis corparation has liability for intangible tax under s, 199.032,
24 25 20| [30] Florida Statutes O ves K ro
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LEFKOWlTZ' EDDIE B2| Street Address {P.O. Box Number is Not Acceptable) -
1131 SURF ROAD :
RIVIERA BEACH FL 83 s
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sygnature, typed or printed nare of registerad agent snd tine 4 eppl cable, (MOTE: Registered Agant signature required when reinstating) ! DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD CIOELETE VATITLE ) OChange [ Addition
NAE LEFKOWITZ, EDDIE 1.2 NAME
sweer aooress | 1131 SURF ROAD 1.3 SIREET ADDRESS
CITY-51-2IP RMERA BEACH FL 1.4 0ITY-§7-21P
e VD CIDELETE 21TILE [dChange L) Addition
NAME GASTWIRTH, ESTHER 2.2 NAME
sires aporess | 223 8. HAMPTON BLVD. 23 STREET ADDRESS
CITY-S1-7P W. PALM BEACH FL N 2 400TY-51-20 _ -
TILE STD fO0EETE 31TILE ol flctange 7 Addition
NV ROSENFELD, AARON 32NAME OLMER PAULA
steet ooress | 150 LAKE NANCY LANE sasmerraconess | 1412 SATILBOAT CIRCLE
CTY-S1-2IF W PALM BEACH FL 34.GTY-ST-2F WEST PALM BEACH FL-
THiLE [JDELETE 41TMLE [JChange [ Addition
NAME 42 e
SIREET ADDRESS 43 STREET ADDRESS
CITY-5!-21P 440TY-S1- 2P
TINE [CIDELETE 1 TITLE ClChange L] Aqdilion
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5T-21F ‘ $4CITY-51-2P
TME [CIoELETE 6.1 TITLE CJchange  [J Addition
RAME £.2 NAME
STREE) ADORESS 6.3 STREET ADDRESS
Ciy-S1-2IF - 6.4 CITY -5T-21P

14. | dc hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 1 19.07(3)K). Florida Statites, | further
cerdify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation optRigyreceiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my namg

appears in Block 12 or BIQ(:SS if ghanged, or on an en}with an address. 4
SIGNATURE: (({Nﬁ - ,  EDDIE LEFKOWITZ _ [.1§.9% 407-842-4089
8| DIRECTOR Date Daytive Prome 4

o ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER"

R

CR2E037 (12/95)

S




