FILE NOW: FILlNG FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 756975

1. Corporation Name

©)

JEWISH COMMUNITY CENTERS OF SOUTH BROWARD, INC.

Principal Place of Business

5650 $ PINE ISLAND RD

Maiting Address

5850 S PINE ISLAND RD

IR

I

MEUNE, DR SAMUEL M

4410 SHERIDAN STREET

HOLLYWOOD FL 33021

DAVIE Fi. 33328 DAVIE FL 33328
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 [26] 59-2075982 Not Applicable
B Sure. Apl. £, eic el Sute, ApL. #, eic 5. Cerfificate of Status Desred [ 5%;11::31‘;“’

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’E‘ El Trust Fund Cantribution . Added to Fees

ip Country Z2ip Country 8. This corparation has liability for intangble tax under s. 199.032,
124] [25] 28] [30] Fiorida Statutes O ves TINo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Steel Archess (P.O. Box Number is Not Acceptable)

83

84| City

FL Issi Zip Code

11. Pursuant o the provisions of Sactions 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporabon’s board of drectors. | hereby accept the appointment as registerad agant.  am
loricka Statutes.

or registered agent, or both, in the Stale of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503,

 ELANTY I PP R

b 2 W WITWe V s 2]

SIGNATURE _ _ — - - O O
Slgratare typed or pr nled rae of reg aered agent and ot e £ appin i NOTE- Fleg stered Age-tt signarurs requied when ren-staling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURS IN 12

TITLE P CIOFLETE T1nE [JChange [ Addition

NAME REINES, MARGO 12 NAME

strert acoress | 9210 N 37 STREET 13 STREET ADDRESS

CITy-§1-29 HOLLYWOOD FL 14 6ITY-ST- 2P

TILE VP [CIDELETE 21TIMLE ClChenge [ Addition

NAME SCHWARTZ, MARTIN 22 NAME

STREET ADDRESS 4%2 SAHAZEN DRIVE 2 3 STREET ADDRESS

CITy-§T-02 HOLLYWOOD FL 2 4CITy-81-2p

Ji; vD [CJ0ALETE 3UTE [l Crangz [ Adaiian

o FELDMAN, JUDY 32 NAME

sineersooness | 804 ST ANDREWS RD 33 STRLET ADDRESS

CITY-§1 2P HOLLYWOOD, FL 00000 34 CllY-§1-21P

TIME VD [ OELETE 41THLE Clcnange [ Addition

NAME KONHAUZER, CRAIG 4 2NAME

sreeer anoness | 3704 STARBOARD AVE 43 STAEET ADDRESS

CITY-8T-2IF COOPER Cm FL 44CITY-ST-2IP

e T [C]DELETE 51 THILE CJChange [ Addition

HAME MARKS, LANNY 52 NAME

srreer anoress | 9931 SW 57 ST 53 SIREET ADDRESS

CIty-St-21p COOPER C'TY FL 54 CTY-ST- 2P

TItLE SD MIDELETE &1TIILE S8 _ PACThange [ Addition

NAME ROTHSCHILD, HON. RONALD J. 6.2 NAME Suskiamad Loladre

sraeer anoress | 4501 VAN BUREN ST. sIstREETADRESS | B G f A S S A ve

CiY-SI-2IP HOLLYWOQOD FL B4 CIY-ST-7P Folftyuon~t Fr 2204

14, | do hereby certiy that the infarmation supplied with this fiing is voluntarily furnished and does nat gualify for the é¥emption stated in Section 119.07(3)(k), Florida Statutes. | further
vertity that the infarmation ndicated on this annua repon or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation ar the recsiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or

SIGNATURE: A fu5/P6 Gox.%3%-0%9¢

SIATUREIND TYPRD OF PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Dt e Prone K

CR2E037 (12/95)




