- FILED

Secretary of State

SEPHARDI FEDERATION OF PALM BEACH COUNTY, INC.

. FILE NOW: FILING FEE IS $61.25
NONPROFIT 1z FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
" ANNUAL REPORT L Sacretary of State
1997 I DIVISION OF CORPORATIONS
DOCUMENT # N93000000549 (6)

Principal Place of Business Mailing Address

ARG LA

Feb 03 1997 8:00am

2701 VILLAGE BLVD. 2701 VILLAGE BLYD.
SUITE 404 SUITE 404 BEAG
T PALM BEACH FL 33 WEST PALM BEACH FL 334096916 _
\Jgs BEACH FL. 33409 us 3. Dale Inccérgoraledor Qualifled | 3a. Date of Last Report
02/03/1693
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
EI E‘ 95049 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. .
v, et 8, ol wie. ApL B e 5. Gertficato of Stotus Desved [ $:7D Addilora
22 [27] Fes Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 26 Trust Fund Contribution Addad to Fees
Zip Country Zip Gountry 8. This corporation has fiability for intangible tay under s, 199.032,
m E] ;I m Florida Stalutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
81| Name
SMERALDI, ROSINA K B2| Streot Addross (P.0. Box Numbor is Not Accepiabie)
2701 VILLAGE BOULEVARD, #404
WEST PALM BEACH FL 33409 8
84| City EL a5] Zip Code

SIGNATURE

1. Pursuant 1o he provisions of Sections 617 0602 and 617,508, Florida Stalutes, the above-named corporation submits this statement for the purpose?f changing its registered
office or registerad agant, or boln, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature typed or printed name of ragistered agent end title il applcabla

{NOTE: Registerad Agani signature Tequirad whan ralnstating)

DATE

CR2E037 (9/96)

informatiory indicated on this annual report or suppleme:
{ am an officer or direc ifor

ashment with an addre

12, OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 14TLE [T Change [ Addition
NAME SIMAN, DAVID 12 NAME

strect aooress | 109 PALOMINO DR. 1.3 STREET ADDRESS

Ciry - 5T-2p JUPITER FL B 14 GITY-ST- 27

TITLE VPDA R DELETE 21 TLE VPeD B0 Thange L Addition
NAME SMERALDI, ROSINA K 2.2 NAME RESE PAPPO FLLEN

steetanoress | 2701 VILLAGE BLYD., #404 23smeel sovress | 783 FORESTERIR AVE. :

CITY- 512 WEST PALM BEACH FL _I 2acny-stp | WELLINGTON, FIR Y14 ~§202

TLE TD [T oeLere 317ILE i [T changa [ Addition
NAME PAPPQ, ESTHER 32 NAME

steeeraooness | 4770 SEXTANT CIRCLE 34 STREEY ADDAESS

CITY-ST-2IP BOYNTON BEACH FL 33436 34, CITY-51- 7P

TIE D -] DFLETE AV TIE ] Change  |J Addition
NAME SAUL, DR. R 4,2 NAME

steeranoress | 11194 HARBOUR SPRINGS CIRCLE 4.3 $TREET ADORESS

CITY-51-2P BOCA BATON FO 44 CITY-ST-2P

TITLE [T oreete 51 THILE [T éhange L. Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADIDRESS

CITY-51- 2P 5.4 CTY-51-1

TIE [T 6. TIILE [ Change  1_} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5T-2P B.4 CITY-§1- 2P

14. | do hershy certify that Ihe information supplied with this filing doas not qualify f

ar the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the

nial annual repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
or trustee empowered 10 axecite this repor as required by Chapter 617, Florida Statutes; and that my name

S5,

Y27/97 SE/TH 1750

Daytima Phone # OOMDT28




