FILE NOW: F

FEE IS $61.25

ILING
NONPROFIT S i
CORPORATION

ANNUAL REFORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # N94000000697 (2)

1. Corporation Name

SEPHARDIC JEWISH CENTER OF SOU

TH FLORIDA, INC.

RO

Principal Place of Business

20423 STATE RD. 7
SUITE 6297
BOCA RATON FL 3349

Maiing Address

20423 STATE RD. 7
SUITE 6297
BOCA RATON FL 33498

3. Date Incorporated or Qualifed 3a. [ate of Last Report
071994 20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E —2E| 65-04 Mot Applicable

Suite, Apl. ¥, ele

Suite, Apt ¥, etc.

$8.75 Additional

5. Certicate of Status Desired
22 E Hesie s ‘ i 0 Fes Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation has hability for intangible tax under s. 199,032,
24 |25] [20] 30 Floridia Stalutes O Yes MNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FELWAN‘ MCIHEAL J CPA 82| Street Address (P.0. Box Number is Not Acceptabile)
500 NE SPANISH RIVER BLVD
STE 205 23
BOCA RATON FL 33431 ‘
84| Ciy FL ,35, Zip Code

11. Pursuant to the provisions of Sections 617.0502
or registared agent, or both, in the State of Florida. Sucl
familiar with, and accept the cbligations of, Section 817

SIGNATURE

and 617.1508, Flonda Statutes, the abov

h change was authorized by
0203, Flonida Statutes.

wcabhs T

e-named corparation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

SIgratire. tyoed or pr o name of gurared a7t ard Atie i NOT gt reured wh reir stdingt ATE
12. OFFICERS AND DIRECTORS ADD TIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE FO CJOELETE 11T ClChangs [ Addition
NAME WEISDD, ANDREW 12 RAME
seeranoress | 6 CYPRESS COVE 1.3 STREET ADDRESS
CiTY-5T-21P PALM BEACH GARDENS FL 14 CITY-81- 7P
e D [JOELETE 21TILE [Jcrange [ Additon
NAME ALGAZE, IKE 22 NAME
sweer apmness | 1806 BISCAYNE BLVD 23 STREET ADDRFSS
CITY-5T-ZIP AVENTURA FL 2 40TY-SI-71P
TLE D [DELETE 31TNF [dChange [ Addition
NAME HAKIM, ESTER 37 NAME
smreeraopaess | 8170 NAMDER AVE 33 STREFT ADDRESS
CITY-S1- 2P BOCA RATON FL 34.CIY-ST-2P
1ITLE (IDELETE 41 TITLE [IChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
eIy 5T 210 44C00Y-51-2P
THLE [IDELETE 5 1TITLF [CJChangz [ Addilion
HAME 52 NAME
STREET ADDRESS 54 SIREET ADDRESS
CITY-ST- 21 54QITY-51-2IP
TITLE [ToeLETE 61 HILE [Jcharge  [J Additon
NAME 62 NAMI
STREET ADDRESS 63 STAEET ADDRESS
CilY- ST-2F &4 0TY-5T-71P

14. | do hereby certify that the informatian supplied
cartify that the infarmation indicated an this annpuaj
cath; that t am an officer or director of the COr
appears in Block 12 or Block 13 if changed, o

SIGNATURE: X

SIGNACURE ANG TYPED OR FFl

report or

receiver or truslee empowered to execute thi
t with an address

FFICER OR DIRECTOR

with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
pplemental annual report s true and accurate and thal my signature shalt have the same legal effect as if made under

S report as required by Chaplsr 817, F)

16 ¢

ida Statutes; and that my namsa

i

s,

.

CR2EQ37 (12/95)




