FILE NOW: FILING FEE IS $61.25 FILED

ngsgg%:lgm = FBAIDA DEPARTMENT OF STATE Ma 2 6 1 9 9 8 8 . O O
ANNUAL REPORT ";:c::[;;:f;?:m \Y - am

| 1998 DIVISION GF CORPORATIONS S C Cretary Of State
POCUMENT # N20574  (2)

Corporation Name

MIAMI BEACH JEWISH COMMUNITY CENTER, INC.

DM RRRR T

Princlpal Place of Business Mailing Address
4221 PINE TREE DR P O BOX 379014 3 ifi
. Date Inco lified
MIAMI GEACH FL 33140 MIAMI FL 33137 rporated or Quafifie
Lo |us us 05/11/1987
:V 4. FE| Number Applied For
: 59‘2788834 Not Applicabla
, 2. Principal Place of Businoss 78 Mailing Address 8
: ’—* »—I §. Cerlificate of Status Desired O $8.75 adational
o 26 7 Fee Required
_i Suite, Apt. #, #ic. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Be
R ] . ;] Trust Fund Contribution O Added to Fees
i City 8 State B City & State 7. Is this nonprofit corporation a homeownars association?
' 28 COves Do
rant year intangible
24 25 20 30 Personal Property Tax due June 30. D Yas |:] No
§. Neme and Address of Current Reglstered Agent 10. Nems and Address of New Reglsterad Agant
81| Namo
OFELIA OSIN-COHEN 82| Strest Address (P.O. Box Mumber is Not Acceptable)
4221 PINE YREE DR
MIAMI BEACH FL 33140 83
B4| City FL 85| Zip Code

IT. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and eccept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE - .
. Signature. typad or printad name of registerod sgont and tile i apphcabin. (NOTE- Ragistored Agent signature requirad when reinslating) DATE g.
iz OF FICERS AND DIRECTORS 13, ABDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TILE T 14 DeceTe 11TNLE President [ change B Aadilion | =,
bo| HENTZ, JACOUE 12w David Smith 5
, | smeeraooness [ 865 NORTH SHORE DRIVE 1asEeTI00RESS | 4538 Sheridan Ave §
© | cwvest-oe MIAMI BEACH FL 14 CIY-§1-2P M3 armi ‘ i &
THLE T [T DELETE 21 TITLE Miami—Beach—F1-—33146 [ Changs L] Adgition |©
NAME SPILL, JOY 2.2 NAME
sweeraooress | 4200 ROYAL PALM AVE 2.3 STREET ADDRESS
CITY-§1-21P MIAME BEACH FL 2.4 CITY-5T-2P
TTLE T [ DELETE 31 TMLE Director T Change ] Addition
Lo | e BAUM, MICHAEL 32 HAME Steve Schwartz
| smeerooness | 8 LAGORCE CIR sasmeconess | 4200 Biscayne 8lvd.
: CITY-§1- 2 MIAMI BEACH FL 33141 34.CITY-5T-2IP Miami._E1l
TLE W B DELETE 41 TILE [J Change ] Addition
NAME ALBERT, RON 4.2 NAME
smeeraooress | #ST8 ROYAL PALM AVE 43 STREET ADDRESS
CITy-ST-21P MIAMI BEACH FL A4 CITY-ST-7
TTLE VPT [\ DELETE B TIILE Director [ Crenge [T Addition
NAME SINGER, BRUCE 6.2 NAME Bruce Yudewitz
sweeraooness | 64681 PINE TERR DR sssersooiess | 4200 Biscayne Blvd.
; CITY-5T- 2P MIAMI BCH FL 33141 5.4 CITY-ST-2Ip Miami. F1. 33137
TITE VP ﬂ DELETE B TITLE iy [J Change ] Addttion
.| MamE 0X108, CARLA 6.2 NAME
. | smeeraovress | 115 W 3RD CT 3 STREET ADDRESS
: ITY-5T-2P MIAMI BEACH FL 54 CITY-51-2P

T4, T hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or ditactar of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changod, or on an gitachment with an addr‘ess‘
cICNATIIRE- <é—w \4!/)1// JOY SPILL '{/‘% I 4




