2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT #

1. Entity Name

N24304

HOLOCAUST SURVIVORS CLUB OF BOCA RATON, INC,

J

Principal Place of Busiress
F}ANSHAW C

112
BgCA RATON FL 33434

Mailing Address
FANSHAW C
112

BgCA RATON FL 33434

(WA

.FILED

an 28, 2004 08:00 AM
Secretary of State

2. Principal Place of Businass 3. Mailing Address || |’ “"H |‘|“ |‘|W|’ H ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ37 (11/03)
City & State N City & State 4. FEI Mumber Applied For
59-2145916 / Not Applicable
Zip Couatry o Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Nama ’ l
SAUL, BIRNBAUM S YOy e -
treet Address (P.O. Box Numiber is Not Acceptable}
112 FANSHAW C } C-
BOCA RATON FL 33434 -
Gity FL ] Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of regisicred agent and Itie it apphcable, (NOTE Flégrslered. Agert signatire rogurad when reansiating) DRATE

i e A

‘Make Check Payable to
Florida Depanment of State

- F-|LE, NOW' FEE [sm$5:|25~ S 9. Election Campaign Flnancin;
Due By May 1, 2004 Trust Fund Centribution.

RaGRE

$5.00 may Be
Added 1o Fees

10, OFEICERS AND DIRECTORS I B ADDITIDN?»/CHANGES O bF?lCERs AND DIRECTORS lNTD'f_*_
TINE P 5 SAUL O oeiete TITLE [ change [ Addition

BIRNBAUM, SA| _
NAME 4 NAME i N e . -y

i

sTareT Anpress | 112 FANSHAW C SIRERT ADDRESS ; 'j_jﬂr__yif_'.’l_di.!ﬁul E447 )
crv.snap  |BOCA RATON FL 33434 city-STzp 01/28/04-80056-008 70,00
THILE VT ' 0 pelete TiTLE I Change [ Addition
MAME REICH, HEMRY HAME
STREET ADpRess | 3028 WOLBETON B STREET ADDRESS
amvosizp | |BOGA RATON FL SY-ST.zp
TITLE Rs [ Detete TILE 3 Change htl Additiars
KAME HABERMAN, ROBERTA : NAME
STREET ApDaEss {4026 HYTHE B STREET ADDRESS
cov-st.zie |BOCA RATON FL CHY-ST-2iP
e s " O Delete T T C) Change ] Addilion
e PAULA, KALINA e
STREET anpaEss | 4026 YARMOUTH B STREET ADORESS
arv-sr.zp  |BOCA RATON FL CIFY-ST- 77

ol B - T = - - o
TILE 4 TTLE Change Addition
v NEULINGER, MARGARET L Dee o L Cremge L
STREET ADDRESS gooé EXElEHN}?:L STREET ADDRESS
City- 8T-2IP CCA RATO CITY-ST- ZiF

v T T
TILE TITLE Ghan Additigr
ot KUPERBERG, ICEK 1 Delete e L3 Ghange "~ L3 At
streT sppiess | 4098 WOLVERTON B STRECT ADIRESS
omv-srzp  |BOCA RATONFL I CIN-ST. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119-,07-?3)@, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or difecior
of the corporanon or the receiver or rustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- -
S1-YS)- 1%

SIGNATURE: 5QUL ﬁ[RNE)PK/’m ﬁM/@WﬂsM = AN EIAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale




