FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLON::..[:.E,:A:.T :ﬁﬂﬁ:ﬂm Mar O 6 1 99 8 8 ) O O am
ANNUAL REPORT Secretary bt State Ki

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N48944 (5)

1. Corporation Nama

JACKSOMVILLE HEBREW ACADEMY, INC.

' T

Principal Place of Businoss Maliling Address
10167 SAN JOSE BLVD. 10167 SAN JOSE BLVD. 3. Dats Incorporated or Qualified
JACKSONVILLE FL 22257 JACKSONVILLE FL 32257 05“§F 1902
4. FEI Number Applied For
59-0931261 Not Applicable
2. Principal PI f | 2a. Maiting Ad:
Principal Place of Business a. Mailing Address B. Cerliticate of Status Deslred ! 35_75 Addiional
21 26] Feo Required
Suite, Apt. #, etc Sulte, Apt. 4, elc. 8. Election Campaign Financing £5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners asscolation?
;;l 28:[ Cves {dne
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
m m ;I E‘ Parsonal Propery Tax due June 30. Oves Dno
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
84| Name v '/P\ o S
Evy AOCOR S
WSH- WFOW 82| Strest Address (P.O. Box Nu r s Not Acceptable)
9897 MERLIN DR E S Ty Ve AL LS, LS
JACKSONVILLE FL 32257 &
84| City N Iss] Zip Code
! Ao Sovs VWAL E FL 299

1%, Pursuant to the provisions of Soctiohs 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ37 (10/97)

agen. | am lamjliar with, and accept the obligalions of, Soction 617 0503, Florida Statutes.

SIGNATURE _____tL"‘_-.(_. R, WE L) AACOHB ey 11 } 9y
Signature. typad or prnid nane of regisiomd agent and tie il spphcable {NOTE" Registerad Agant signaturs recuirad when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD IS BELETE 1ATHE [Baw VicE PRESSESUVD [T thave ;Eﬁdmcm
NAME CRAFTON, ARTHUR 1.2 NAME Herpayy Nooswe
sweeraporess | 10294 BEAR VALLEY RD 13STREETADDRESS | R e 05 Corame & hhr &
CITY-ST- 2P JACKSONVILLE FL 32257 . 14 CITY-§T-2IP A A o O WL e '9\5\ 3
TITLE vD X DELETE 21 TITUE Change [ Addition
NAME KADISH, SANFORD 2.2 KAME
streeraporess | 9897 MERLIN DR E I 2.3 STREET ADDRESS
CTY-51-2¢ JACKSONVILLE FL 2.4CITY-ST-2P
TILE D [T oELETE 31TME T JChange [T Addhion
NAME GRAFF, JAY 32 NAME
smeeraponess | 2001 CABALLERO DR N 33 STREET ADDRESS
CiTY-1-21p JACKSONVILLE FL 34, CITY-§1-2 L
TITLE P [T DELETE 4171LE o WHnne J Addition
NAME LEVINE, DAVID 4.2 NAME LU e \Dﬁ.)t'o
steeerapoacss | 2948 BRAEMAR DR 43 STREEY ADDRESS G DaeertAan. LR
CiTY-ST-2IP JACKSONVILLE FL won-stze | 22 Lt'.:ﬁc_&fag:u il Fl. »ahs T
TOLE ] becete 5.1 TIME I Change LI Agdition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-51- 29 54 GITY-ST-2IP
TIILE ] oeLere 6.1 TILE L Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CiTY-ST-2P

14. | hereby certilg that tha information suppliod wilh this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomeontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcior of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Flotida Statutes; and that my hame appesrs In

™

'

Biock 12 or Block 13 If changod, or on an gltachmpent with an addrass.
SIGNATURE: IDcu«tp (o jarie Prnl) fi=ein 17)3)95 10y-35.33694




