FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7569;5

1. Corporation Name

)

JEWISH COMMUNITY CENTERS OF SOUTH BROWARD, INC.

Principal Place of Busingss

5850 5 PINE ISLAND RD

Mailing Address

5850 S PINE ISLAND RD

FILED
Feb 04 1997 8:00am
Secretary of State

AR

DAVIE FL 33328 DAVIE FL 33328-5933
8 Datﬂg?%rﬁiablﬁql or Quaiified | 3a. Datoeé ?Ol-éﬁ Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
m 26 59‘2075982 Not Applicable
Suite, Apt, #, et Suite, Apl. 4, etc. i
uie. Apt 8. ele uile. Apl. 7. € 5. Cedtificate of Status Destred 0O $8'75 Additional
?ﬂ 27 . . .. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under . 199.032,
24 25 28] 30] Floriga Statutes ves [ No
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Addresa of New Registered Agent
81| Name
MEUNE, DR SAMUEL M 82| Strest Address (P.O. Box Number is Not Acceptable)
4410 SHERIDAN STREET
HOLLYWOOD FL 33021 o
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar weth, and atcepl the ohligations of, Section 617.0503, Florida Statutes.

Sigratue, lyped o ponled name of registared sgent and Lille | applicable.

(NOTE: Ragisterad Agen) gignalure required when reinstating)

DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 73
TITLE P ¥ DELETE 11 TILE (] [Mchanga L} Additron é
RAME REINES, MARGO 12 RAME Schwagrx , haarin ' t
steeetaoneess | 5210 N 37 STREET 13streeaomness | ¥ R 65 Fmhmmen M'-n §
CTY-5T-2IP H 00D FL P 14 CITY-§T-2IP Hetlyjuoud , . 9J

TITLE VF?LLYW (] DELETE 21 TILE Ve H [T Changse  [F Addinion g
HAME SCHWARTZ, MARTIN 2.2 NAME Hevpes , horr

streer aooness | 4962 SARAZEN DRIVE 2ASTREETADDRESS |ub A ok &M P O WAy

City-ST- 2P HOLLYWOOD FL 2.4 CITY-51-2P ODavie H. 313172

TILE D YT OELETE LITIE ve [dchange [T Addition
NAME FELDMAN, JUDY 32 HAME Suckiw e, daualie

staeeranoress | 804 ST ANDREWS RD 13STREETADDRESS | 3E U1 A S K Ping

CITY-ST- 2P HOLLYWQOD, FL 00000 34, CITY-S1-2 boliyue o A, 3100

Tine VD [J DeLene 41TILE L3 ) o HChange L] Asgition
NAME KONHAUZER, CRAIG £ T NAME

saeer aooniss | 3704 STARBOARD AVE 43 STREET ADDRESS

CiTY-ST- 2P COOPER CITY FL LA THTY-ST- 2P

THLE T [T DELETE 5ATME e Ul Crange (™ Adaition
NAME MARKS, LANNY B2 KAME Niled, b/l aue

streetAoness | 8031 SW 57 ST sastectaooness | 2 806 B avAua G,

CIy-§1-2 COOQPER CITY FL 54 CITY-SF- 2P Holly veoes 4 2104y

LE [T pELETE 6.1 TILE ve [J change L] Addition
NAME 62NAME Fviednay Cexme

STREET ADDRESS GISTREETADDRESS [B"¥ e | A 4 *Y A Ve

CITY-51- 2P J §.4 CITY-51-2P Hollyiheol £7110407

| am an officer or director of the corporation or the recet
appears in Block 12 or Block 133 changed, or

SIGNATURE:

trystee empowered 1o execute this re)
i{h an address.

bk

NEE L

14, | do hereby certily that the information supplied with this Hing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
3 porl as requirad by Chapter 617, Fiorida Statutes; and that my name

73y ~ 96~ 68 ©8

ED NAME

OF BIGNING 'o’rrlcsh\on DIRECTOR

1ew.

Date Daytime Phone # 0037477



