FILE NOW: FILING FEE IS $61.25 7 FILED

HONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # 756975 (9)
UM RTR I

FLORIDA DEPARTMENT OF STATE

Sandea 8. Morthaen Jan 27 1998 8:00am

1. Corporation Name

JEWISH COMMUNITY CENTERS OF SOUTH BROWARD, INC.

Principal Place of Businaess Mailing Addrass
5850 S PINE ISLAND RD 5850 S PINE ISLAND RD 3. Date Incorporated or Qualified
DAVIE FL 33328 DAVIE FL 37328 03/27/1981
4. FEl Number Applled For
. _ | 59-2075982 Not Appicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional
1] 26] . FeoRequied
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing © $5.00 May Be
E‘ EI Trust Fund Contribution 1 Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assaciation? .
El EI Clves [No B
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] E‘ El E.[ Personal Property Tax due June30. [JYes [ No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' Bl
LIrhen RBRaeryvy
MELINE, DR SAMUEL M 82| Street Address {P.O. Box Number is Not Acceptable)
4410 SHERIDAN STREET o OF hAernidany <. e
HOLLYWOOD FL 33021 B SwTE Q08 ]
84| City ] . |85] Zip Code
ft olles 1o dl FL |*| 5525

and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
ations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the pf
office cr regist
agent. [ am faryl

SIGNATURE B aeey Li/ew  Direcror . s /98
Sighatizne, typed or pnted name of registerad agent and ttle If appiicable. {MOTE: Registered Agent signatura required when reinstaling) DATE v .

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

TITLE P LT GELETE 1.1 TILE [¢hange  [_] Addition

NAME SCHWARTZ, MARTIN 1.2 NAME

sTREET ADORESS | 4965 SARAZEN DR 1.3 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 14 CITY-5T- 217

TITLE W [ | DELETE 21TME 1 change  [_I Addition

NAME MEYERS, MORT 22 NAME

steer aomess | 2362 SW 70TH WAY 2.3 STREEY ADDRESS

CIY-ST-2P HOLLYWOOD FL 2.4 CITY-SE-2P

TILE VD {1 DELETE 31TME Ldchange [ Addition

NAME SUSKIND, LAURIE 3.2 NAME

smeeTanoress | 3541 N 55TH AVE 3.3 STREET AUDRESS

oTY-57-2P HOLLYWOQD, FL 40000 3.4, BITY-8T- 718

TITLE SD T oeLere 4.1 THTLE [ Change L] Addition

NAME KONHAUZER, CRAIG 4.2 NAME

sTREET ADDRESS | 3704 STARBOARD AVE 4.3 STREET ANDRESS

CITY-5T-ZP COOPER CITY FL 44 CITY-ST-21P

TTLE T [ 1 DELETE 51THLE [_J Change T Addition

NAME WILES, DIANE 5.2 NAME

smeztaboaess | 4306 ARTHUR ST 5.3 STREET ADDAESS

CiTY-5T-2P HOLLYWOQOD FL 5.4 CITY-ST-2P B

E T [T DELETE 6.1 TITLE Dive croe ~ [Wchange [ Addiion

NAME MARKS, LANNY 5.2 NAME

smecTaporess | 8931 SW S7TH ST .3 STREET ADERESS

CITY-ST-2IP COOPER CITY FL 6.4 CITY-ST-ZP

14, 1 hereby certity that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(D. Florida Stalutes. | further certify ihat the informalien.
indicated on this annual repert or supplemental annual report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati 7 the receiver or trustee empowered to.dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Blesk 13 if changedeor gn an attachrneny with
SIGNATURE: QUIRED 1_} 8‘/ 9 ¢

CR2E037 (10/97)




