E IS $61.25

FILE NOW: FILING FE

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996

LW DIVISION OF GORPORATIONS
DOCUMENT # N27715 (4)

SARASOTA-MANATEE JEWISH COMMUNITY CENTER, INC.

Principal Place of Business

582 8. MCINTOSH ROAD
SARASOTA FL 34232

Mailing Address

582 8. MCINTOSH ROAD
SARASOTA FL 34232

TR

3. Date Inci ated or Qualified
08/0%/1988

3a. De& % Iialslgﬁg%or\

2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁr Applied For
21 28] 76929 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. 5. Certificate of Status Desired ?f $8.75 addiional
E‘ ;l Fee Reguired
City & State City & State 6. Elaction Campaign Financing 55_00 May Be
23] 28] Trust Fund Contribution n Added to Fees
Zip Gountry Zip Country B. This corporation has liabliity for intangible tax under s. 199.032,
[24] [25] [20] [30) Florida Statutes 0O ves [Ano
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORDON, SCOTT E. 82| Streol Acdress (P.O. Box Number s Not Acceptatio)
582 S. MCINTOSH ROAD
SARASOTA FL 34232 B3
84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

1. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby acoept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attaghment with an address,

SIGNATURE:

certity thaf the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or diractor of the corporation or the recelver or trustee empowered to execute

SIGNATURE
Signature, typed or printad name of registered agent And titks if applicable NOTE: Ragistered Agent signature required when reinstaling) DATE
2, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES 10 OFFICERS AND DIREGTOMRS IN 12
TALE PD [JDELETE 11 TILE O Change [ Addition
NAME KRINSKY, GINA 1.2 NAME
sraeer ooaess | 4445 OAK VIEW DR. 1.3 STREET ADDRESS
CITY-§T- 21 SARASOTA FL 14 CITY-§T-2ZP
TILE VD CIOELETE 21 TLE Clchange [ Addition
MAME BROWN, PAM 22 NAME
sweeraporess | 1232 SOUTH VIEW DR 23 STREET ADORESS
CITY-§T-7P SARASOTA FL 2, 4 CITY-§T-2IP
TITLE SD [CJDELETE L1 THLE [JChange [ Addition
HAME WERTHEIMER, PATTI 2.2 NAME
areeraooness | 4730 EAST TRAILS DR. 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34 CITY-ST-2P
TILE W CIDELETE 41TITLE C)Change [ Additien
NAME KOMARIN, CHET 4 2HAME
oraeer aonness | 4740 MEADOWMIEW CIRCLE 4.3 STREET ADDRESS
CITY- ST-2P SARASOTA FL : 440TY-5T-2P
TITLE T [JDELETE 5.1 TTLE [Change [ Addition
NAME ZELITT, STEPHEN 5.2 NAME
streeranoress | 3421 BEEKMAN PL. R. 5.3 STREET ADDRESS
CITY -ST-2IP SARASOTA FL 5.4 CITY-§T-2IP
TMLE VP CIDELETE 61 TITLE [dChange [ Addition
NAME WEINSTEIN, JUDY £.2 NAME
stoer aooness | 4618 TRAILS DR, 6.3 STREET ADDRESS
CITY-81-2P SARASOTA FL 6.4 CITY-ST-7IP
14. 1 do heraby cartify that the information supphied with this filing is voluntarily Tfamished and does nat gualify for the exemption stated in Section 1198.07(3)k), Florida Statutes. | further

legal effect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

SIBGNATURE AND TYPED OR PRINTED

NING OFFICER OR DIRECTOR

LI/%/% ()39 STty

T4V pate

CR2E037 (12/95)




