FILE NOW: FILING FEE IS $61.25

FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

p

OCUMENT # N93000000549 (6)

SEPHARDI FEDERATION OF PALM BEACH COUNTY, INC.

L

Principal Place of Businoss

Mailing Address

2701 VILLAGE BLVD. 2101 VILLAGE BLVD. 3. Date Incorporated or Qualified
SUITE 404 SUITE 404 02.,03’1993
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us Us 4. FEI Number Apphed For
650395049 Not Applicable
2. Principal Place of Business 2a, Mailing Address B. Certificate of Status Desired 0 $3_75 Additional
2_8_] Fee Roquired
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 8. Election Campalgn Financing $5.0° May Be
—EI Trust Fund Contribution Added to Fees

City & State City & State

28]

. Is this nonprofit corporation & homeowners association?
[ Yes No

BRERERE

Country Zip

26] 9]

Zip

Country

., This corporation owes or has paid the current year l%apglble
Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agenl

10. Name and Address of Now Reglsterad Agent

SMERALDI, ROSINA K
2701 VILLAGE BOULEVARD, #404
WEST PALM BEACH FL 33409

84| Name

82

Streat Address (P.O. Box Number Is Not Acceptable)

84| City

FL |as| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the Stato of Florida_ Such change was authorized by the corporation's board of directore. 1 hereby accepl the appolmtment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

bova-named corporation submits this statement for the pur,

58 of changing its registered

CR2E037 (10/97)

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13ﬂchang%laﬁ\ent with an adgrggs
‘ "o P I
SIGNATURE: | Jafips SO 1

SIGNATURE Slpnalw, typed or peinted nama of registered mgenl and title H applcable (NOTE: Registerad Agent signature required when reinetatiag) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PO [T DELETE LETILE PD A Change L] Addition
NAME SIMAN, DAVID 120E gliaN  Rose PAPPO

smeevaporess | 108 PALOMINO DR. s oess | 783 PORESTE Rike AVG.

ITY-ST-2P JUPITER FL 1AGITY-§1-21P wWeLLWE-ToN , FL 3311

TIE VPD ‘[J oELETE 21TMLE VVD R. JeFChange ™ T3 Addltion
HAME ALLEN, ROSE PAPPO 22NAME L DR,

steen anoaess | 783 FORESTERIA AVE. 2.3 STREET ADDRESS ;I;A\:l*"i v MREOWR S PRADES CrRat

CTY-S7- 2P WELLINGTON FL Liovse | Bock RaToN Fl- 334y

TIMLE 0 L] DELETE 31TME TO LJ Chenge |1 Addition
NAME PAPPO, ESTHER 32NAME -

sineer aooness | 4770 SEXTANT CIRCLE saswertaooness || > POME

CITY-ST-20P BOYNTON BEACH FL 33436 34.0ITY-ST-2P ' ]
TITLE D ] ELETE LI TILE ) Aet Change L1 Addition
NAME SAUL, DR. R 4.2 NAME ;;“Mlﬁﬂ'\)\f)

streer anoress | 11164 HARBOUR SPRINGS CIRCLE aasmeeTooness [Ip Qg PAVOMUIND DR

CiTY-S5T-2P BOCA RATON FO aenv-ste | FuTer, Pt- 234S5K

TME ] bELETE 51TLE [ Change 3 Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-29

TILE ] DELETE 61 TMLE L Change  |J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P 64 DITY- ST-21P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the Information




