: |
2001, JNIFORM BUSINESS REPORT (UBR)

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

sy ; F
'DOCUMENT # 739904 Apr 19,2001 8:00 am -
1. Entity Name
iy e ecretary of State
JACKSONVILLE JEWISH FEDERATION, INC. 04-19-2001 90004 027 ****G] 25
Principal Place of Busingss Mailing Address
B505 SAN JOSE BLVD. 8505 SAN JOSE BLVD. o — - -
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%37864 Not Applicable
Zip Couniry Zp Coumr): 5. Certificate of Status Desired O §8'75 Additional
: ee Required
~— 777"~ B Name and Addresa of Current Registered-Agent -~ -—= e 7.-Name and-Address of New-Registared Agent —=.__ . . . [
Name
MARGOUES, ALAN Street Address (P.O. Box Number is Not Acceptable)
8505 SAN JOSE BLVD.
JACKSONVILLE FL 32217 & St
ity
; | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agant signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS N 10 . .'
TLE M [ Delete TLE Clchange [ Addition | 8 ‘
NAME ALAN MARGOLIES . NAME =
STREETADDRESS § 8505 SAN JOSE BLVD. ) STREET ADDRESS 5o
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP it 1
- o
MLE PD [ oelete TITE O Change [ Acgition | &
NAME ACKERMAN, SCOTT DR NAME
STREET ADDRESS | 4072 ALHAMBRA DRIVE WEST STREET ACDRESS
= OISt P 1~ JACKSONVILLE FL-32207 ——— = COTY= TR~ | e e T s e e e ——y
TILE 1D [ Dalete TMLE [ change [ Addition
NAME KORN, MICHAEL NAME
STREET ADDRESS | 6620 SOUTHPOQINT DR. S #316 STREET ADFDRESS
GTY-57-2R JACKSONMILLE FL 32216 CITY-57-2P
TITLE sD O pelete e [ Crange [ Acdition
NAME BENRUBL, GUY DR NAME
STREET ADDRESS | 7950 GREEN GLADE RD STREET ADDRESS
eimY-51-2IP JACKSONVILLE FL 32256 ciry-S1-21P
TITLE VD 3 peleta TITLE [T Change ] Addition
NAME LEVINE, MITCHELL DR NAME
STREETADDRESS | 12857 BAY PLANTATION STREET ADDAESS
eimy-sT-21P JACKSONVILLE FL 32223 ) cory-St-21P
TILE VD [T Celete TITLE [ Change  [J Addition
NAME GOTTLIEB, MELVIN NAME ‘
STREET ADDRESS | 3028 FOREST CIRCLE- STREET ADDRESS
orTy-8T-2P JACKSONVILLE FL 32257 cy-§1-7P
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wjth anaddress, with all other like empowered.
7 ‘\) " ""':ln .
SIGNATURE: M’ME REQUIRED 411//5/0, God-dd&-5000
Data Daytima Phone #




