FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 y DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N1 83;,9 (3)

1. Corporaticn Name

THE DAVE AND MARY ALPER JEWISH COMMUNITY CENTER,

Principal Place of Business Mailing Address

11155 SW 112 AVE 11155 SW 112 AVE
MIAMI FL 33176 MIAMI FL 33176-3251
us us 3. Date Incorporated or Qualifie 3a. Date of Last Report
. 12/18/1966 ' 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26} 59-2736411 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) $8.75 Acditional
29 ;l . 5. Certificate of Status Desired D Foe Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has llability for Intangible 1ax under . 199,032,
24] [25] ;1 30] Florida Statutas ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name )
BERNSTEIN, RICHARD N. KoleLL- 82| Strest Address (P.0. Box Number is Not Acceptable)
COHEN,BERKE,BERNSTEIN.BRODIE & WENBEE:
MELDENSAIDPHORER 450 | S (s hore DPRE
MIAMI FL 3356 57 3% 84| City FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and £17.1508. Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing His registerad
office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation'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 Signature. typedd o printed name of regislored agenl and title it applicakie, (NOTE: Ragislared Agent signature raquired when reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeuere TATILE L] Changa LT Addition
NAME ROSEN, EDWARD 1.2 NAME :

staeer anpress | 11155 SW 112 AVE. 1.2 STREET ADDRESS

LY-SF-2P MIAMI FL 14 07Y-51-2P

TITLE DT | MY 2ATMLE [-7 change  [°J Addition
hAME FOLDES, STEVE 2.2 NAME

streeracoress | 11155 SW 112 AVENUE 2.9 STREET ADDRESS

eIy -ST-2P MIAMI FL 2.4 CITY-ST-2P

TLE DP LT oereve 31TALE [ 1 change L] Addition
NEME GREENBAUM, FREDA 3.2 NAME

streer aporess | 11156 SW 112 AVENUE 33 STREET ADDRESS

eIy - ST-2P MIAMI FL 34, CITY-ST-2IP

e DS TJ DELETE 41 TILE [T Change T Addition
NAME FINKELMAN, MINDY 4. 2 NAME

sreet aooress | 11155 SW 112 AVENUE 43 STREET ADDRESS

CITY-5T-21P MIAMI FL 44 CITY-5T- 20

TITLE ov [T beLETE BATIRE [T change T Addition
NAME BRODIE, SHELLY 52 NAME

street aoorss | 19155 SW 112 AVENUE 5.3 STREET ADDRESS

CIIY-51-2IP MAM FL 5.4 ITY-ST- 2P

TnE ] DELETE 6.1 TILE L] Change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

C{Ty-5T-2IP §.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information suppled with this filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this anpual repor or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am an aofficer or director of (e cofpoptidn or the receiver or trustee empowered to executs this report es requirgd by Chapter 617, Florida Stattes; and that my name
appears in Block 12 or Blocl 13 if cha@igdq, or on an atlachment with an address.

SIGNATURE: LU BECQUIRED / .7’7./ 1 (&S )291-40

SIANATURE AN TYFEC OR PRINTED NAME OF BYGNING OFFICER Oft INRECTOR Lraytime Phone # 0033118

g b orthan Feb 13 1997 8:00am

CR2E037 (9/96)




