FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 15 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 W cusovor comonaons Secretary of State
DOCUMENT # N15759 (6)
JEWISH FAMILY AND CHILDREN'S SERVICE OF SARASOTA
AVNATEE, INGORPORATED O OO AT
Principal Place of Business Malling Address
1‘1“7'0‘% STREET 1‘m F':ggﬂ STREET 3. Date Incorporated or Qualiied
SARASOTA FL 4206 SARASOTA FL 4238 07X07/1986 ,
us us 4. FEI Number Applied For
58-2693318 Not Applicable
2. Principal Piace of Businass 2a. Maiing Address _ , $8.75 Additional
al L_;[ 8. Certlficate of Stalys Desired ﬁ ik mqu"'g‘ﬂ
"I Suite, Apt. #, etc. ___] Sulte, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added {c Fees
City & State __] City & State 7. Is this nonprofit corporation a homeowne| sociation?
23 28 Yos No
Zip _j Couniry _I Zip _I Country 8. This corporation owes of has paid the t:uEr:| nt year Intapgible
24 25 2 0 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
:{I.Eo% S"QTASTE 870 82| Strest Address (P.0. Box Number is Not Acceplabie)
SARASOTA FL 34298 8
84 City 85| Zip Code
FL ||

11. Pursuant to the provislone of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pu;mse
office or ragisiered ageni, or both, In the State of Florida. Such chenge was authorized by the corporation's board of direclors. | heraby accept i

of changing [ts registered
appointment as registered

agent. | am lamiliar , and accepl the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Slgnaturs, typed o printed name of regisered sgonl and e H appticabls. (NOTE: Ragistaned Agent signabure required when rainaiating) DATE

12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ™ L] DELETE 11 TLE LJ Change L] Addition
NAME STANTON, LIPSCHTUZ I 1.2 NANE
smeeTanoness | 435 L'AMBIANCE, K305 1.3 STREET ADORESS
CITY-ST-21P LONGBOAT KEY FL 1.4 CITY-ST-2IP
ME bpP ] pELETE 21TME [T Change L1 Aadition
NAME TAICH, ALICE 22 NAME
sweeraporess | 2337 HARBOUR OAKS DRIVE 2.3 STREET ABDRESS
City-ST-21P LONGBOAT KEY FL 2.4CITY-5T-2¢
TITLE B0 T oeceTe 31 TMLE [J Change [ Addition
NAME STEN, ELINOR 32 NAME
sweer apoess | 1945 GULF OF MEXICO DR. 33 STREEY ADDRESS
£TY-ST-2P LONGBOAT KEY FL 34.oNY-S1-2¢
e bv L] DEwere 41 TILE TJchange 1] Addition
WAME LEVINE, LEANORE 4.2 NAME
sreeranoress | 7018 COUNTRY CLUB DRIVE 4 3 5TREET ADDRESS
CITy-S1-71p SARASOTA FL 44 CITY-57-2P Lb .
TILE DV E DELETE 51 TITLE t . [J Change  IX] Addition
NAME STOCK, KENNETH 5.2 NAME ESTACey Giullman
sweer anoress | 4749 ANTLER TRAIL sastheeT ooRess | i3 Toadepondence Béud . D3
CITV-ST-71P SARASOTA FL saorv-sr-zp [ S5 satT £F By ¢
TNLE 7] [J DELETE 6.1 TITLE b i =t [ Change L1 Addition
NAME CHAPMAN, ROSE £2 NAME
steer aooress | 5624 BOULDER BLVD. EZ @@ ﬂ 6.3 STREET ADDRESS
CATY-$1-2P SARASOTA FL 7 <<t ~% gaeny-sT-2p

indicatad on this annual report or suppl

Block 12 or Block 13 if chpfped, or on an,atty

SIGNATURE:

ntal annual report is true and accurate and

14. { hereby certifg that tha Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
th gt my signature shall have the same legal effect as if made under oath; that F am an

officer or director of the corporation of the receivet or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address.

CR2E037 (10/97)




