2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N23485

1. Entity Name

GOLDA MEIR CENTER ENDOWMENT CORPORATION

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90028 006 ****6]1 25

Principal Place of Business Mailing Acdress

3263 HYDE PARK DR. 3263 HYDE PARK DR.
CLEARWATER FL 33761 CLEARWATER FL 337€1-1812
us Us

2. Principal Place of Business 3. Mailing Address

AU WA

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
9-2861129 Not &5
Zi Countr Zi b it
® Y P Country 5. Certificate of Status Desired | $8'75 ﬁ.\ddltlonal
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. T = T LT e o - - - )/JJW\Q'
Street Address (P.O. Box Number is Not Acceptable) = R
RUTENBERG, CHARLES
3263 HYDE PARK DR.
CLEARWATER FL 33761-1812 o XGRS
FL | "
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typsd or printed name of ragistersd agent and ttle if applicable. {NOTE: Registered Agent signalure requiréd when reinstating) DATE
| FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
I

10. g ... . OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TME PTD T 1 pelete TLE Ol change O™

NAME RUTENBERG, CHARLES NAME

STREET ADDRESS | 3983 HYDE PARK DR STREET ADDRESS

CITY-ST-21P CLEARWATER FI. CITY-ST-2IP

TITLE SD O pelete TITLE [l Change [

NAME KENT, REVA . NAME

STREET ACDRESS | 3436 MASTERS DRIVE STREET ADDRESS

CITY-§T-2IP CLEARWATER FL . CITY-ST-21P

TIME _ D [ pelete TILE [ Change [
| iame 1 SELIGMAN, LEONARD e e e e L fftME B, L S,

STREET ADDRESS | 14221 TORREY PINES CT STREET ADDRESS )

CITY-S1-21P CLEARWATEH FL CTY-ST-ZIP

TITLE D [ Delete TITLE OChange [

NAE SHAPIRO, JIM NAME

STREET ADDAESS | 14221 PASSAGE WAY STREET ADGRESS

CITY-ST-2IP LARGO FL CITY-ST-21P

TITLE ‘D ’ O pelete TITLE [ Change [ '™

NAME SOBEL, MICHAEL NAME

STREET ADDRESS | 3407 TARPON WOQDS BLVD STREET ADDRESS

CITY-5T-ZiP PN.M HARBOR FL CITY-ST-2IP

TITLE 1 Delete TITLE Ochange [

NAME J nane

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

727-787-77¢4

f/;//ocf

Date

Daytime Phane #



