2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # N07749

1. Entity Name

SOQUTH POINT SECTION NATIONAL COUNCIL OF
JEWISH WOMEN, INC.

Secretary of State

01-07-2005 90013 018 ****61.25

Principal Place of Business Mailing Address

5020 PETAL PL #D 5020 PETAL PL #D
DELRAY BEACH, FL 33484 1S DELRAY BEACH, FL 33484 US
T s DRI TAA R AR
Suite, Apl. #, alc. Suite, Apt. #, etc, 01032005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2495167 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g'git‘:f:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALL, NINA D
5020 PETAL PL #D
DELRAY BEACH, FL 33484

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnalura, lyped or printed name of registarad agent and tille if epplicable.

(NOTE: Registered Agent signature required when isinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE VP [ Delete TITLE [ change [ Adaition
NAME GOLDPSTEIN, MARILYN NAME

STREETADDRESS | 15126 ASHLAND DR G 229 STREETADDRESS

CITY-ST-7IP DELRAY BEACH, FL 33484 . CITY-5T-21P 5.7,

TLE VP Oocete ¥ § e Ocharge  [J Addition
NAME SPECTCR, NORMA NAME

STREETADDRESS | 1 ABBEY LANE #103 STREET ADDRESS

CITY-S1-2IP DELRAY BEACH, FL 334485 CiTY-ST-2P

TITLE “F - [ péléi i BFchaige [ Atdition
NAME SMALL, NINA A NavE SmALL, RNid _2

STREET ADDRESS | 5020 PETAL Pl #D STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-ZIP

TME D ] Deleie TIMLE £ K EsibevT O change  Sdhddition
NAME SELIGMAN, NORMA NAME BY FOF siy, ESTEV-E '

STREET ADDRESS | 14808 HIDEAWAY LAKE LANE STREETADDRESS | = 7 i c,emmff 8wk LiReLE

env-st-2p | DELRAY BEACH, FL 33484 S-SR N A T Aron) £L, 324498

TILE D Bl Deete TILE -P REL, DEPT [ change |4 Addition
NAME NEWMAN, RUTH NME .| D AmawD, T2A

STREETADDFESS | 15075 WITNEY RD SREETADDRESS | [ 507 57 (| FHEM  RIAD HA 1T

orv-srze | DELRAY BEACH, FL 33484 eNstP b mLeaY BERcy  FL. 334 g4

TiTte D O Delete TITLE O change [ Addition
NAME EPSTEIN, PEARL NAME

STREET ADDRESS | 6387 MOONSTONE WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-1IP

12. | hereby cerﬁglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
i

indicated on

s report or supplemental report js true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeni with an address, with all other like empowered,
MINA D SmAaLe

SIGNATURE: _Yltna Sodorald  Torimosnen

1/4/05 SU-495-2425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




