FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF SFATE
CORPORATION v R Sandra B. Morthem
ANNUAL REPORT v Secretary of State

1998

Mar 16 1998 8:00am
Secretary of State

Corporation Narme N 1 4263 (0)
HOLOCAUST SURVIVORS OF THE PALM BEACHES, INC.

- DIVISION OF CORPORATIONS
POCUMENT #

St<zsgrrvy

L

Principal Flace of Business Malling Address

E ]
C/0 ESH[ER GASTWIRTH

TEE

223 SOUTHAMPTON B pdealinika 3. Date ooporind Quav /s
WEST PALM BEACH FL 30417 WEST PALM BEACH FL 33417 QB0 04 /07/97
US Us 4. FEI Number P Applisd For
59- 2387797 7 50i00Mt7 Gomifmisi-tire. plcabie
2. Prircipal Place of Busi 2a. Mailing Add
P siness ailing Adcress 6. Centificate of $tatus Desired O $8.75 Addttional
?ﬂ -':6-] Fes Required
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 may Be
27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
m Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
a 28 ;] Personal Property Tax due June 30. Yes [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S5 M
mm- ESTHER 82| Stroet Address (P.O. Box Number is Not Accaptable)
223 SOUTHAMPTON B
WEST PAML BEACH FL 33417 83
84} City FL 85| Zip Code

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

~11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept t

;;ose of changing its registered
e appointment as registered

SIGNATURE Signature, typad or printed nama ol registered agant and title if applicable. (NOTE: Reglstersd Agenl signature requirag whan relnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE P T DECETE 14 TITLE [ change  L.J Addition =
HAME GASTRITH, ESTHER 1.2 HAME g
swesTaobRess | 233 SOUTHAMPTON B 1.3 STREET ADDRESS &
cov-sr-2p | WEST PALM BEACH FL 33417 I 14 CIFY-ST-2P ./ b
e ‘#ﬂ\ €8 | MEEGS 21 TME DEBBIE ® in(i ewr VP CJ changs L] Addtion |O

Q FERMAN, DAVID 2.2 NAME We /ﬂﬁ Rl1 | 0¥ ATEN o

sooress | 348 LAKE FRANCES DR SS— )L A

-st-ze__| WEST PALM BCH FL 33411-2333 2 onvestze | WEST TA I Bfﬂdﬂ. Fl339//- 33 44
TITLE STD ] DECETE S1TITLE O change [ Addition
NAME OLMER, PAULA 3.2 NAME
steeer aobRess | 1442 SALBOAT CIRCLE 33 STREET ADCRESS
CiTY-$1-2P WEST PALM BEACH FL 33414 3.4 CITY-ST-21P /] s
TME T L] DELETE 41 TITLE npe ‘Addition
NAME LEFKOWITZ, ABE 4,2 NAME
smeetaporess | 110 JUDY LN, A3 STREET ADDRESS / 6
orv-sr-2¢ | WEST PALM BEACH FL 33411 44 CITY-5Y-210
TILE T [J DELETE 5.4 TITLE [Jchange [ Addition
NAME GIEITMAN, JO B2NAME
sweeraporess | 101 LAKE REBECCA OR. 53 STREET ADDAESS
CATY-ST-2P WEST PALM BEACH FL 33441 54 CITY-ST-21P
TMLE EB L DELETE 6.1 TITLE T Change [T Addltion
NAME THOREK, NATHAN 52 NAME >
steeer aooress | 198 LAKE MERYL DR 6:3 STREET ADDRESS O ’ /
CITY - 5F-2P WEST PALM BCH FL 33411-3330 64 CITY-ST-2P { )2 D (D X 3

indicated on
op an attachment with an addr

Block 12 or Block 13 |f
:.%/) ALFE ML

changed,
2 f W rrd

SIALRIAT™IINDFE,

T4, | hereby cartify that the information supplied with This Ting doss not qualify for the Bxemgtion stated in Section 119.07(3)(i), Florida Statutes. | furthef certify that the informalion
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or frusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/94'/0,?



