2007 NOT-FOR-PROFIT CORPORATION T
AMENDED ANNUAL REPORT

DOCUMENT # N96000005549 FILED
1. Entity Name
KINNERET COUNCIL CN AGING, INC. .
07 4AR 23 PHIZ: L0
- _ el A TATE
Principal Place of Business Mailing Address “' ‘-“-'r‘; e "‘i \
515 S DELANEY AVENUE 515 S DELANEY AVENUE AL AHASEEE FLORIDA
ORLANDO, FL 32801 ORLANDO, FL 32801
T S VEa |
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3408517 Not Applicable
7w Couniry Zp Country 5. Ceriificate of Status Desired O Egg_;iagg‘;tional
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registered Agent

Name

JS MANAGEMENT, LLC

515 S DELANEY AVE Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDO, FL 32801

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, m:g;‘h,-ﬂ-i?ié‘..ia{_ggqf-_ﬁit@a! lﬂ ‘fo'HEj w and accept
the obligations of registered agent. T e e T e
(007 —-01 048004 461, 25

SIGNATURE
Signalure, tyoed or primied name of 1eqisierad agent and titke § aopkcable {NOTE Registered Agent sigraiure required when remsianng DATE
A 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SEC O Delete TITLE [ change  BX Addition

D
NAME MANDELKERN, PAUL NAME Valerie benmer
STREET ADDRESS | 653 SELKIRK DRIVE STREETADDRESS | 594 caledonia brive
CITy-53-2P WINTER PARK, FL 32792 CITY-S1-2IP Sanford, FL 32771
TIMLE \ [ Delete TITLE 5 [J Change  ER] Addition
NAME LEVIN, LAURIE § NAME Carol Feuermar
STREET ADDRESS | 200 S ORANGE AVE, STE 2300 STREE! ADDRESS | 100 Sweetwater Creck Ct
CIrY-SI-21p ORLANDO, FL 32801 CITY-S1-2P tengwood, FL 32773
TILE v O Delete TITLE D U] Change  [3F Addition
NAME PEARLMAN, RHONDA K NAME Barbara Freidman
STREET ADDRESS | 3800 NEPTUNE DR /5 5‘] STREET ADDAESS | 1537 Eagles Nest Circle

Winter Springs, FL 127¢8
CITY-51-21P ORLANDO, FL 32804 CITY-$7-2IP
HILE p F C O Delete TITLE D [JcChange B9 Adgition
NAME HALIKMAN, FARLEN NAME T::e;‘ :“" e

. Wymore .

STREET ADDRESS | 1201 5 ORLANDO AVE STE 400 SIREETADDRESS | i o0 bar, pL 32780
Cily-ST-2p WINTER PARK, FL 32789 chy-§1-2IP
TITLE \Y O petete e . [0 Chenge  [R Adgition
NAME POLEJES, ALISON NAME Rita Jacobson
STREET ADDRESS | 2110 FORREST RD. STREET ADDRESS | 400 E Colonial Dr Apt 301
CITY-ST-2IP WINTER PARK, F. 32789 CITY-ST1-2IP Crlarde, FL 32803
TTLE T [ etete TIILE 5 N [0 crange (3 Aadilion
NAME GINSBERG, JEFFREY NAME Goseph Meir
STREET ADDRESS | 12725 PINEY WOODS WAY STHEET ADDRESS | 275 E. Central Parkway #3127
CITY-ST-2IP CLERMONT, FL 34711 CITY-§7- 217 Altamonte Springs. FL 32701

12. | hereby certify that the informaiion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: //2;_\_,/:” 3,/'5./"7 fo1-1yo.5¢00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Dayhme Pnone #




Additional Directors to add:

D

Barry Render, Ph.D.
2630 Via Tuscany
Winter Park, FL. 32789

D

Eric Schwartz

1411 Elizabeth Dr.
Winter Park, FL 32789

D

Mark B. Silverberg

607 Sweetwater Cove Blvd. S
Longwood, F132789

D

Ed Webman

1314 Green Cove Rd,
Winter Park, FL 32789

D

Felicia Zeigler

2016 Santa Antilles Rd.
Orlando, FL 32806

Addition

Addition

Addition

Addition

Addition



