FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N43579

1. Comporation Name

PARKLAND JEWISH CENTER, INC.

F

Principal Place of Business

Mailing Address

FILED

99JAN 19 PN I: L7
KY OF

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

™

7400 WILES ROAD 2601 UNIVERSITY DRIVE. #205
i Sl o VIR TTAEERTR R
CORAL SPRINGS FL 33067
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Enl | 2l J4oo Wiles Fdl, 05/24/1991
Suita, Apt. #, etc. Suite, Apt. ¥, ete. _ 1| 4. FEI Number Applied Far
|22] | <Stude. (Dl 650291376 Not Applicatie
City & State _ City & State ] — . . $8.75 additional
El E‘ Fﬂr’a I g PGS Y= | 5 GCertifcate of Status Desired l Fee Required
Zlp Cauntry Zip J Country 6. Election Campaign Financing $5.00 ray Be
§| '-z—gl E 83@&;'7 lm Trust Fund Cantribution 0 Added io Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S o o 81| Name
TALENFELD, HOWARD M 82| Swect Address (P.O. Box Number (s Not Aceptable)
COLONDY, FASS & TALENFELD, P.A.
2000 W. COMMERGCIAL BLVD, STE 232 83

SIGNATURE

11, Pursuant io the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered
agent. | am familfar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sigrature, typed o printed name of registerasd agent and (1) H‘lppllml;m {NOTE;}REQIR@ Agent sighature mqufmé whan reinstating) DATE
12 f QOFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD L0 LI DELETE 1ITITLE ECIDDQE’“""—’_%D‘QM’EQ [ Addition
NAME RUBIN, LOI 12 NAME o) e et I St
sreeTaooness| 7566 NW. 47TH DRIVE 13 STREETADDRESS ~01/26/33~ 01073004
cvstze | CORAL SPRINGS FL 33067 14 CITY-ST-2P ddobpn] L 2h  daRBl .2y
TME VD CIDELETE  ~ fz1mme - Vil Pyesidest pegrange  []Addton
NAME LEEMAN, MINDY 22NAME Scett AOnan
sTreet aporess | 4888 NW 100TH TERRACE 23 STREET ADDRESS @g% Mbs f“'}—f""")i’lb‘e/
erv-srze | CORAL SPRINGS FL 240TY.5TZP ral Sprirgs FL- 33067
TME VD {1 DELETE 31TME T “[Change [ Addition
NAME MARKS, CAROLYN 3ZNAME
smeenaooress| 7121 E CYPRESSHEAD DRIVE 33 STREETADDRESS |’
ITY-ST- 218 PARKLAND FL 34, CTY-ST-ZP
TE sD O DELETE 41TE Secrett MlChanga [ Addition
NAME BURKS, KAREN £ 2NAVE o H‘;ﬁ:fl tz '
sweeraooness| 368 NW 112TH AVENUE sssmeeriosness | SECA 13 T Termce
GRY-Si-2P CORAL SPRINGS FL 44 CITY-5T-2P cind hsljmnf_] S FL- 330 7
e [ DELETE S4TME '%ﬂ%ﬁ{ﬁg ot b [l Change r@ddiﬁan
NAME 52 NAME N
STREET ADDRESS 5.3 STREET ADDRESS (Pl 60 DUJ 71?1“\ CG%
GITY-ST-ZP 54 CITY.ST-ZP WK\“M FL-2330 7
TILE ] DELETE 61 TITLE ) ) OcChange [ 1Addifion
NAME €.2 NAME .
STREST ADORESS, 6.3 STREET ADDRESS
e =D | )10/q9 9967

4. | heraby cerify that the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further Lerlify 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 cath; that [ am an

officer or director of the corpora
Block 12 or Block 13 if changég, oron an a

t with an address, with all other like empowered.

tion or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

(1198

Y Datd

CR2E037 (11/98)

0022296



