SECOND NOTICE: CORPORAT]ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
*CORPORATION
ANNUAL REPORT

1998 R

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOCA RATON JEWISH COMMUNITY DAY SCHOOL, INC.

N9300

0005653 (1)

Principal Place of Business

Malling Address

o

i

APPROVED
f ffﬁ%ﬁi.x

98 JUL -7 AMII:32
SECRETARY OF STATE

G

6261 SW 16TH ST % RUDEN BARNETT 3. Date Incorporated or Qualified
BOCA RATON FL 3433 200 E BROWARD BLVD STE. 1500 12“&“993
FT LAUDERDALE FL 33301 2. FEI Number Applisd For
65-0489297 Not Applicable
3 I . ling A N
2. Principal Place of Business 2a. Malling Addrass 5. Cortificate of Siatus Desired D 53.75 Additional
?1_] ;] Fee Required
Sutte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 14 Trust Fund Contribution D Addad o Faes
City & State City & State 7. I8 this nenprofit corporation & homeownars association?
23 28 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year intangible
E 25 pil 30 Parsonal Property Tax due June 30. Yes No

9. Name and Address of Cutrent Registered Agent

10.

Name and Address of New Reglstered Agent

KATZ, THOMAS O
200 € BROWARD BLVD
FT LAUDERDALE FL 33301

B1| Name

82| Streel Address (P.0. Box Number is Not Acceptable)

8

I T H o e A e famer? —
LS L ) R b B e ) il g | S Rl

-0 AA0/38--0 1077004

B4 City

PGl p] 'ﬂmﬁ 50

11, Pursuant to the provisions of sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? lts registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as reglstered
agent. | am familiar with, and accepl the obligations of, section 617.0503, Florida Stiatutes.

in Block 12 or Block 13 f changed, or on an atachmen

SIGNATURE:

SIGNATURE
Bigniurs, typed or pinted nama of regisiared apant and Ute I applicabla. (NOTE: Registered Agan! signaturs required whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme 1] [] veLere 11TIE [ change [ Asdition
NAME KATZ, THOMAS O 12 NAME
streeT apowess | 200 E BROWARD BLVD SUITE 1500 1.3 $TREET ADDRESS
crvstze | FT LAUDERDALE FL 33301 1ACITY-ST-2IP
TILE PD [ eLere 21TME {Tchangs [ Addtion
NavE MICHAUD, DEBRA $ 22NN
sTreeTADDRESS | 33 SE 6TH STREET 23 STREET ADDRESS
CITYSTIP A RATON FL 33432 24 GITY.STZP
e D ] petere SATMLE [ change [ Additon
HAME MICHAUD, SCOTT 32 NAME
streeTaporess | 38 SE 8TH STREET 33 STREET ADDRESS
CITY.STZIP BOCA RATON FL 33432 34 CITYST-2IP
TINE ] oeteTe 41TMLE [Jchange [ Addition
NAME 4.2 NAME
ET ADORESS 4.3 STREET ADDRESS
-S8T-ZIP 44 CITY-BT-ZIP
I::Ez ] pEETE 54 THLE Clenange [] Additon
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-ZP 54 CITYST.2IP N N n
TmE [ pELeTe B1TMLE \UV %hange D adgiton
NAME 6.2 NAME /\//\/
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP
14. | hereby cerfify that the information supplied with this filing does not qua|§y for the exemption stated in section 118.07{3)i), Florida Statutes. | further cerlify that thl_a information
indicated on this annuat report or supplemantal ennual report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer of diractor of the corporation or the receiver or trtuhslea eégpowared 1o exacule this repor as required by Chapler 617,
th an address,

lorida Stalutes; and that my name appears

1-2-98  ¢s¥-s23-1413

Dale Daytime Phone #

CR2ZE037 (5/98)



