FILE NOW: FILING FEE IS $61. 25 )

A §
‘76“"6

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
. 2, Sandra B Mortharm

a5 Secretary of Stale

' DIVISION OF CORPGRATIONS

DOCUMENT # N27224 (7)

. Corporation Name

HOLOCAUST SURVIVORS FEDERATION OF SOUTH FLORIDA,

e ‘ RN

Principal Place of Business Mailng Address
CfQ SAM DESPERAK C/O SAM DESPERAK
B300 STANLEY LANE 6300 STANLEY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date ncorperated or Qualifed 3a. Date of Last Report
06/30/1988 05/01/1935
2. Prinopal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650091824 Not Applicable
Sute, Apl. #, elc. Suile, Apt. #, elc. 5. Certifcate of Status Desied O $8.75 Additional
E’ W Fee Requirad
City & State City 8 State 6. Flection Carnpaign Financing $5.00 May Bo
23 E‘ Trust Fund Contribution W Added to Fees
2p Country | 2 Country 8. This corporation has liability for intangible tax under 5. 192.032,
24 El 25] m Florida Statutes O Yes BT No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DESPERAK- SAM 82| Strect Addrass (P.O. Bax Number is Nat Acceptable}
6363 NORTHWEST WAY SUITE 420
DELRAY BEACH FL 33484 83
84| City 85| Zp Code
FL [*|

1, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation's baard of directors. | hereby acceplt the appointment as registered agent. | am
ticns of, Sacbon 617.0503, Florida Statutes.

familkar with, and agPept the
SIGNATURE
‘ ignature, ry;vd or nnted nanie of ¢

Mt it IROTE Hegistarad Agert SygrIEtre reduired when reistaig DATE
12. CFFICERTAND DIRECTORS 13, ADDITIONSACHANGE S 10 OFFICERS AND DIRLG 1OHS 1N 17
TIILE PD [DELETE 11THLE [ Change [ Addilion
NAME DESPERAK, SAM 12 NAME
stwee appress | 6303 STANLEY LANE 1.3 STREET ADORESS
CiY-S1-7P DELRAY BEACH FL o 14 CITY-S1-2F
TIILE 50 (C]oeLETE 21 TILE Ochenge [ Acdition
KaME FELD, ALLAN 22 NAME
seer anoress | 3910 IVERRARY BLVD. APT 203 2 3 STREET ADDRESS
Cirv-Sr 2 LAUDERHILL FL o 2 4C0Y-ST-2P
T vD []DELETE IVTILE JChange [ Addition
NEME GENESLAW, HYMAN 32 NAME
sieeeraovaess | 1905 BERMUDA CIR J-2 33STREET ADDRESS
€y -5F-7P COCONUT CREEK FL 3¢ GITY-ST-2F
TISLE FSD CIOELETE 41 TIILE Cchange [ Addition
NAME ROSEMAN, REGINA 4.2 NAME
simees aooress | 6307 STANLEY LANE 43 STREET ADDRESS
ClTY-ST-21P DELRAY BEACH FL £4TITY-ST-2P
TLE [CDELETE 51TIILE [JCrange [ Addition
NALE 52 NAME
SIREET ADDRESS 5 3STHEET ADDRESS
iy -S1-Ip 54CITY-51- 2P
TILE CIDELETE 61TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADOFFSS £ 3 STREET ADDRESS
CITy-51- 7P B4CITY ST-2P

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certity that the information indicated on this annual report or supplemental annual 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 drectar of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes, and thal my name
appears in Block 12 or Biock 13 Achanged, A7 on gn attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH NAME OF SIGNING OFFICER OR DIRECTOR vtme Fnane 4

CR2E037 (12/95)

DESFERAK , PRES, 1~ 67 36, 407-433055)




