2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # 756975

1. Entity Name

JEWISH COMMUNITY CENTERS OF SCUTH BROWARD,

INC.

Principal Place of Business
5850 S PINE ISLAND RD
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

5850 § PINE ISLAND RD

10001803

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

01-11-2008 90066 024 ****61 .25

JVHRTARR AR A

01032008  cpg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-2075982 Not Applicable
7ip Country Zip Couniry 5. Certificata of Status Desired ] 5875 A'ddilional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILEN, BARRY

4601 SHERIDAN ST

STE 208

HOLLYWOOD, FL 33021

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

City

FL l Zip Cade

2. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignalure, typed or printed nams of 1egistered agenl and tile it applicable.

(NOTE: Regislered Agent signature required when rsinstaling)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE s} O Detet e vVFD [ change (& Adhion
RAME DROBNER, JUDI NAME bact Lewvey
STREET ADDRESS | 13836 NW 21ST STREET STREETADDRESS | Sab | A4 37 57
CIY-ST- 7P PEMBROKE PINES, FL 33028 CITY-ST-ZIP Froll¥ oot A 3104 .
e VPD O Delete e PO OJ Crenge  [HAddition
NAME KASS, SUSAN NAME A e Soershiw
STREET ADDRESS | 11711 N. ISLAND RD. steeraporess | 100Gy S dace ViSTa Ciacle
CHTY-ST-2IP COOPER CITY, FL 33026 CITy-§1-2P Bav,e 1 33338
THE D O Delete TITLE vEeE B D change  [EAadilion
HAME KONHAUZER, CRAIG NAME Lo Bece
STREET ACDRESS | 3704 STARBOARD AVE SIREETADDRESS | J D7y 5 4. FO Ve
cirv-57-2P | HOLLYWOOD, FL 33026 CIY-ST-2P Bav.e P31y
TITLE D O Delete TITLE Ve 3 chenge  [-#ddition
NAME FELDMAMN, BERNIE NAME Sco=r T S'Aecﬂ.a ao
STREET ADORESS | 804 ST ANDREWS RD STREET ADDRESS g O RiM/ i, A
cnv-s-z2p | HOLLYWOOD, FL 33021 iy -§T-2P Coorea CGivy £ 13026
e D O Delete THiLE Ve [lcrenge  DXAddition
::;ET ADORESS :;Egg\csngEHNsAhi :::Eir ADDRESS Ay Ko $eu b et
Jo31 OTT A LR
crv-st-2p | HOLLYWOOD, FL 33312 cIry-s1-21p (onpean Civry A dio2 {
TILE D [ Detete FIMLE s [ Change  [B&ddition
NAME SUID, SUSAN NamE Drawe Wilen
STREET ADDRESS | 5820 CASTLE LANE AV SIRETADRESS | &4 Qg MApTr hua <7
CITY-ST- 2P DAVIE, FL 33331 CITY-SI-2P Frolly yonst L 22 O}

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further ceriify that the infarmation
indicated on this zeport or supplemental repert 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 trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerp ~

changead, or on an attachmen

SIGNATURE:

ith an address,

“EIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIREGTOR

/e fo7
Dale '

Daywme Pnone »

Aue  Sopghin/



