FILED

———-5—
2002 UNIFORM BUSINESS REPORT.()*BR) " Jun 04,2002 8:00 am
DOCUMENT # 749588 Secretary of State

1. Entity Name ) 05-14-2002 90064 008 ****51 25
SARASOTA-MANATEE SECTION NATIONAL COUNCIL OF JEW
1SH WOMEN, INC.

Principa! Place of Business Mailing Address

hzes e missme  s—
e s 1 RN

CR2E037 (8/01)

Suite, Apl. #, etc. Suile, Apt. #, etc. ‘ 0O NOT WRITE IN THIS SPACE
: ;
City & State City & State . 4. FEI Number Applied For
‘ 59-1940872 Not Applicabls
Zip Couniry Zip Country , - " ) $8.75 aaditonal
| o 5. Cerificate of Slatus_ Desired . D‘ Fee Roquired
~6. Name and Address of Current Registered Agent’ - " ) ‘7. Name and Address of New Registered Agent
L RO e 1) q.-_-:_ -_-’—:- Ll ::‘»-'.. T E e e TNEmg R T e - e e I s me T e
WESNER, IRA S Street Address (P.0. Box Number Is Not Acceplable)
1800 2ND ST., SUITE 870
SARASOTA FL 34238 - S
ity- FL ip -]
8. _-T"\e above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the stats of Florida.
.
e .
“SIGNATURE - ' [
- . smun,wlarmmmdmmwwmﬂmh (NCTE: Registarad Age $ipr roguired wher rei g DATE
- oo ‘ K . T
 FILE NOW: FEE ® Blecion Campeign Financing . ."$5,00 mey8e- | - . Make Check Payableto = -
) . FI_','ENO,W I,:EE IS$61.25 .. ... .| Trust Fund Contribution.  * (0 " Addad to Fezs ' - ",Department of State
DR N PR o R !
‘10, -~ o OFFICERS AND DIRECTORS . 1. ¢ - ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me . (D & Delete i Secredary . Ochange  [¥Kddition
NAMSE SMOKLER, BERNICE NAME Tueky Abrams. .
STREET AODRESS (5080 TIMBER CHASE WAY SRETARDRESS [ 3gat Virginia Crosswe,
oS¢ |SARASOTA FL 34238 Y Jonveraity B, EL 3uz04
me W B Detere ne “Tve . Clchangs  (BrSidition
MAME ANDERSON, CYNTHA NAME . |Macion Gotdamitn .
STREET A00RESS (3338 PRAIRE DUNES DRIVE STREETADORESS {11 o @y Chand\ers Facde.
CITY-87-2P SARASOTA Fl_ m . _ ChyY-8t-zip + _d_ o R L— 34 a _35 _ _ i -
e R T T T T T e e | e e =0 g 5 Al | -
T wame™ " [ASHMAN, LAURICE NAME _
STReET aooress | 7131 SOUTHGATE CT STREET ADDRESS
orv-st-2p | SARASOTA FL 34243 CTY-$T-2P -
Tme D O Deiets e i Ol cthange  [J Addiiion
HAME GUTMAKER, RUTH HAME
smeer ApoRess 14510 DEL SOL BLVD STREEF ADDRESS
cry-sT-2p - [SARASOTA FL 34243 CITY-ST-2P  ° )
T D (9 Detee TALE - BEF D : .- - Ocoange  -[F#Bdition
e (DAVIS, GLORIA P - MiE | (yrgviee WeeHhem 0 - T SR
SweracoRcss-| 1427 SEAFARERORVE -~ — T T SREIRES 3060 Boca FointeDe,. . L .
‘omv-s1-2e - {OSPREY FL 34229 i I T il I P o 24238 . e, :
‘I[TLE - D £l 3 R B ' DDEICfB‘:‘ S T e St : - DChanDﬂ Dmlllon_ :
'NAKE POUACK,CHERE . " Ruw_ . o e T e
-STREEY AJORESS 15209 88 STREETE.™ ) . o EmeEmRess T A
o  [BRADENTONFL34202-~ -~ -~ - " Jowsw |
"12. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repon or supptemental report is true and acourate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowared to axeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowerad, .
oo | Pt 7 [ e, -
SIGNATURE: (AZANE EORIZED

Daytma Phone #

LHERIE PortAck. Yy /s G/~ 75-12€Y
Datm

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTON

D




