‘

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995.
AMOUNT DUE ON OR BEFORE 0/15/99: §61.25  DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $236.25). FILED

" .NBNPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 0, 1999 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks:::et:r, o," s.,.,: Secretary of State

1999 DMISION OF CORPORATIONS 08-10-1999 90012 Q44 ****5] 25

DOCUMENT # N93000000549

1. Corporation Name

SEPHARDI FEDERATION OF PALM BEACH COUNTY, INC.

[INERE R

(A

|

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing.ils registered-
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 appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

Principal Place of Business Mailing Address 68337 33 0012 - 44 , ;
2701 VILLAGE BLVD. 2701 VILLAGE BLVD. —
e o i A L =
WEST PALM BEACH Fi 33409 WEST PALM BEACH FL 33409 -
us b us =

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %

21 [26] 02/03/1993 _

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For =

22] 27] —- - -~ |-—65039549__.. Not Applicable | =

City & State . City & State ’ : " 77 U 8. Certifcate of Statss Desired [ $8.75 aaditonai =

E] P . ) Fee Required =

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be —

|24 f2s] [20] [30] Trust Fund Contribution - Added to Fees —
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

81| Name ;

SMERALDI, ROSINA K B2| Street Address (P.O. Box Number is Not Acceptable) _

2701 VILLAGE BOULEVARD, #404 = ' =

WEST PALM BEACH FL 33409 —

84| City 85; Zip Code =

n . — FL =

Signature, typed or printedt name of regrstered agent and title if applicabls. {NOTE: Registerad Agent signature requited when teinstating) DATE — -
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _8-,: E
e PD ] DELETE 1.1 1TLE {J Change [J Addition | 42, —
NAVE ALLEN, ROSE PAPPO 12 NAME 5=
smeeTADDRESS| ' 783 FORESTERIA AVE 1.3 STREET ADDRESS Q=
CITY- ST 2P WELLINGTON FL 33414 14CITY-ST-20 v =
TME. . VPD 1 OELETE 2ATNE TiChange  [1Addtion | © =
NAME SAUL, DR R 22 NAME =
sreeTaooress| 11194 HARBOUR SPRINGS CIR 23 STREET ADDRESS =
CITY-T- 2P BOCA RATON FL 33428 2,4 CITY-5T-2P
TMLE 0 [ DELETE 3.1 TMRE [JChange  []Addition
NAME PAPPO, ESTHER _32NAME
smeeTaooress| 4770 SEXTANT CIRCLE 33 5TREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 34.CITY-ST-2IP
TME D [ pELETE 41TILE [JChange [ Addition
nae - - - | SIMAN, DAVID 4 2NAME —
sreeTaooress| 109 PALOMINO DR 4.3 STREET ADDRESS =
CITY-ST-2P JUPITER FL 33458 44 CITY-ST-ZP =
TLE : [J DELETE 54 TILE [lChange [ Addition =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-$T-2IP i ) 54 CITY-ST-2ZP —
TME ] DELETE 61TME [ClChange  [] Addition —
NAME 62 NAME —
$TREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P

14,71 heraby cerlify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



