FILE NOW: Fi

FILED

LING FEE 1S $61.25

NONPROFIT e oA 3 FLORIDA DEPARTMENT OF STATE
CORPORATION v 1% ' . Sandra B. Mortham
ANNUAL REPCRT A Secretary of State
1997 NG DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N489;l4

1. Cotporation Name

JACKSONVILLE HEBREW ACADEMY, INC.

(5)

Principal Place of Business

10167 SAN JOSE BLVD.
JACKSONVILLE FL 32057

Malling Address

10167 SAN JOSE BLVD.
JACKSONVILLE FL 322575837

G

3. Dat&lnﬁlogﬁréaazd or Qualified | 3a. Datg Wi%cn
2, Principal Place of Business 2a. Mailing Address 4. FEI Nsmber Applisd For
m 2_6] 5 1261 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.
P P 6. Certificate of Status Desired a 38-75 Additional
EI ;l o8 Required
City & State Crty & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Addad to Fass
Zip Country Zip Country 8. This corparation has liabitity for intangible tax.under 5. 199.032,
m a m ?lﬂ Florida Statites Yas D%.J
9. Name and Address of Current Registered Agsent 10. Name and Address of New Regisiered Agent
81] Name
KADISH, SANFORD 82| Streat Address (P.O. Box Numbar is Nol Acceplable)
9897 MERLIN DR E
JACKSONVILLE FL 32257 8
84| City E e FL 8s6] Zip Code
T3, Pursuant tg°the provisions of Sections 617.0502 and 617.1508, Flonida Slatules, the above-named GorBmanon BUbmils Ihis SIAIsnent (o7 e Purposs oTahandig s ragisiored |
office or registered agent, or bath, in the State of Florida, Such change was autherized by ihe corporation's board of Hireclors: | heteby hocept th Bpbointinant waqﬂqmd
agent. | am familiar with, and accept the obligations of, Section 617.0503; Florida Statutds.” e o o CTT T e TR
SIGNATURE
Signatare typed o printed name of regustaren agen) ang e if appl cable (NOTE: Regstered Agent signature requirgd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 1.1 TITLE L Change ] Addition | &
HAME CRAFTON, ARTHUR 1.2NAME I~
swweer aooress | 10284 BEAR VALLEY RD 1.3 STREET ADORESS §
CiTY-ST- 21P JACKSONWILLE FL 32257 14CITY-5T-2P &
THLE VD [T DELETE 217TILE L Change  |_J Addition |
NAME KADISH, SANFORD 22 NAME
staeer aoress | 98S7 MERLIN DR E 23 STREET ADDAESS
EITY-51-2IP JACKSONVILLE FL 2 4CITY-5t-2ip
TITLE D [T DELETE 31TLE [_J Change ] Addition
NAME GRAFF, JAY 32 NAME
streer aooness | 2901 CABALLERO DR N 33 STREET ADDRESS
CiTy-S1-2p JACKSONVILLE FL . 3.4.CITY-5T- 210 P
TITLE STD A CELETE 417MLE AESLD T o Change [ Addition
NAME BERNARD, RICHARD |. 47 NAME BHULL LBV W E
streer acoress | 3033 HALEY LANE 43 STREET ADDRESS | R Lot Ch pAves YL Oy R ba
GITY-ST- 7P JACKSONVILLE FL aomy-st7P [T wmeonuiuc e FL2a295%
TILE ] DeceTe §.1TIMLE I Thange ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
THTLE [T beLeTe 6.1 TITLE [Jchange L[] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-§1-2IP 64 CITY-ST-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Fiorida Statutes. | further certity that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or duector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
v~ 4 PR R LR R by \ \
SIGNATURE: !IIM d CAM i P DYool eowes  \elax SR -\0%%,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ 9 d MNavtirng Frhaoqs 8 Pk




