FILE NOW: FiLIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT #

1. Corporabon Name

N19520 (8)
JEWISH HOME FOR THE AGED OF PALM BEACH COUNTY, 1

Principal Place of Business

% E, DREW GACKENHEIMER
4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417

Mailing Address

% €. DREW GACKEWHEIMER
4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417

Feb 27 1997 8:00am
Secretary of State

R AR

3. Date Incorporated of Qualified | -3a. Date of Last Hg%n
1987 02

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Fal ;6] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
ute. Ap el uie. Ap ele 5. Cadificate of Status Desired 0 38'75 Additional
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] E Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
;ﬂ 2—5| ;] Pa_ﬂ Florida Statutes 3 Yes [3 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
811 Name
GACKENHE‘MER. E. DREW 82| Street Address (P.O. Box Number s Not Acceplable)
4847 FRED GLADSTONE MEMORIAL DRIVE
"WESY PALM BEACH FL 33417 83
84| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur, 58 Of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sgnatue typeo of printed name of rég-stared agent and lile if applicable (NOTE: Registered Agent signalure required when reinsteling) DATE
12, OIFICFRS AND DIRECTORS 13. ADDITION S/CHANGES TO OFFICERS AND DIRECTORG IN 12
THLE D L J oecere 1A THTLE [ change [T Addition
NAME KATZ, BURTON M. 1.2 NAME
sceraooaess | 8572 EASTPOINTE PINES 1.3 STREET ADDRESS
Cr1y-51-2p PALM BCH GARDENS FL 14 CITY-5T-21P
THLE D T OELETE 21 THTLE [TChange [ Addition
NAME GACKENHEIMER, DREW E 2.2 NAME
smeerancress | 128 W VILLAGE WAY 2.3 STREET ADDRESS
CITY-51-21P JUPTER FL 2 4QITY-5T-2ZP
TTLE D [T DELETE 31 TILE L2 Change [ Addition
NAME BERMAN, SYLVIA 3ZNANE
saeeraooness | 44 COCOANUT ROW 2.3 STREET ADDRESS
CAY-S1-2IP PALM BEACH FL 3.4.CITY-ST-2P
TIILE P [ Detete 41 LE [JChange T Addition
NAME GOLDBLUM, NORMAN P. 4.7 HAME
sieceTanoress | 109 EVERGLADES AVE 4.3 STREET ADDRESS
LIV -ST. 2P PALM 8CH FL 44 CITY 5T 2P
TITLE [ [ orwere 51TIMLE [T Change 1 Addition
NAME LUDWIG, DOROTHY 5.2 NAME
sieraooress | 13490 CROSS POINTE DR 5.3 STREET ADDRESS
CATY-S1- 2P PALM BEACH GARDENS FL 5.4 CITY -ST-ZP
it T [X] OELETE 61 TILE T _ T Change 1] Addition
HAME SHAPIRO, SAM 6.2 NAME BERG, BARRY S.
swnceraocaess | @ NORTH BREAKERS ROW gaseeranpress | 2809 EMBASSY DRIVE
OTY-S1- 2P PALM BEACH FL - gaomv-st-ze | WEST PALM BEACH, FL

14. | do hereby certify that the information supplie

SIGNATURE: ;>

Pty

pality)or the exemption stated in Section 118.07(3)(i), Florida Statwtes. | further certity that the
o #NY accurate and that my signature shall have the same legal effect as if made under oath; that
000 gxacute this report as required by Chapter 617, Florida Stalutes; and that my name

-11-41 561-471-5111




