2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

. Feb 28, 2004 08:00 AM
DOCUMENT # N19529 eb 28,
1. Enlty Narme Secretary of State
ﬁ\l%UTl-l BROWARD JEWISH FEDERATION HOUSING Il
Prncipal Place of Business Mailing Address
5701 S.W. 82 AVE. 5701 S.W. 82 AVE.
DAVIE FL 33328 ’ i DAVIE FL 33328
us us
i g
Suite, Apt. #, etc. Suite Apt #, etc, MOORE CRZEG37 (11/03)
City & State City & State 4. FE! Number " [Applied For
65-0027618 Nol Applicat:.
e Country Zip Country 5. Certificate of Status Desired [ ?ese'g‘i lﬂ?:;ﬁonaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEPSER, GARY
5701 SW 82 AVE
DAVIE FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and (e it applicable. {MOTE. Registared Agent signature requirad whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 16
TITLE FD 2 Delele TTLE e o N [3 Chenge  [J Acaiiic.
HAME GORDON, DECKELBAUM NAME OO0 TOI36 o
seT anress | 051 N. OCEAN DR, PENTHOUSE 5 STHEET ADDRESS LA AE-80035-004 TG00
grv-gr.ge  |HOLLYWOOD FL 33018 CiTY-5T. 217
TITLE SD 3 pelete TITLE [3 Change [ Addibw
e WEINBAUM, MARTIN WAAE
STREET ADDAEsS | 5707 SW 82 AVE STREE! ADCRESS
ov.stze  |FORT LAUDERDALE FL 33328 P
TIE D [ pelete e JChange [ Addiior
NAME LEVY, ALAN NAME
staeeT apoess | 75 ROYAL PALM DR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CiTY- ST- 2P
TnLE VFD 7 Delete Time O Domage  DAde
NAE TABATCHNICK, DREW N
staeeT aporess | 12101 NW 7TH 8T SIREEY ADDRESS
orv-sezp  |PLANTATION FL 33325 -
e L Delete [ o [ Change [ Ast
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST- 2P CATY-ST- 2P
T 3 pelee TITLE (3 Charge [ Andine
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST- 2P CITY - ST. 2P B

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. T further certify that the information
indicaled on this report or supplermental repart is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporanon or the receiver or jpstpe empowered if execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wi afldress, with 3 er ke empowered, mﬁ mx‘b‘?ﬂﬂ wEfNHMmf
!

SIGNATURE: /1 —  CoRP SECRETARY 203/ 99 2526

W e e g e e B e e eeeeeeeeeeeeeetreereere——




