FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of S:ate

DIVISION OF CORPORATIONS
DOCUMENT # 702276 (7)

JEWISH COMMUNITY CENTER OF PINELLAS COUNTY.INC.

ARSI

B .I-\A"a-iil.wg Aﬂdress

5001 DUHME ROAD
MADEIRA BEACH FL 33708

Principal Place of Business

5001 DUHME ROAD
MADEIRA BEACH FL 33708

3. Date Incorporated or Quai‘ed 3a. Date of Last Report
2. Princpal Place of Business 2a. Maling Address T4 FEN Numiber } Applied For
[;] E N 59—15?5476 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
Ap Y & 5. Certificate of Status Desired ] $8.75 Adqditional

El Fee Reguired

City & State Gity & Stale 6. Eleclion Campaign Financing $5.00 may Be
m El Trust Fundg Gonbrittion a Added to Fees
ap | Country Zp | Country B. This corporatian has hakility for intangible tax under 5. 199.032,
[24] 25 |29] 30] Fiorida Statutes O ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KANNER, MENI 82| Slreol Addhess 1P.0. Box Number is Nol Acceptable)
5010 PARK BLVD.
PENELLAS PARK FL 34665 83
84| City 85| Zip Code
FL ||

11, Pursuant 1o 1he provisions of Seclions 617,0502 and 617.1508, Fiorida Statutes, the above-named corporalion submiits This stalernont for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of dreclors. | hereby accept the appaintiment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503. Florida Slatules.

CR2E0Q37 (12/95)

SIGNATURE . e . e
TSigriatare typed o6 L At naie al egesrsred agent ad Ao 1 @i ahik (MO e Fu-girterens Ageril sigratlare racy ir DATH

12, OFFICERS AND DIREGTORS 13. o CHANGE S 1O OF FIGE FIS AND DIRE CTORS I 12

T PD [ joECETE T1TITLE ' [Xcnange [ Addition

NAME SHARI FUSS 12 NAME

sTreet anoress | 11465 4TH STREET E. 13 SIREFT ADTRESS

Gy -§1- 2 TREASURE ISLAND FL 33706 F4gTY 8T 7P

TIE VD CIBELENE 211 PD (X Change L] Additon

NANE FRANKEL, RON 22 NAME

seeranceess | 7217 17TH COURT NE 23 STREET AJURESS

oY ST 2 ST.PETERSBURG FL 33702 i 2 40TY-51- 2P ~

THLE 1D [CIDELETE 31TIE [CJChange [ Addition

NAME SMAJOVITS, URI 32 NAME

siager aopness | 6145 SUN BLVD. 33 STHEL] ADDRESS

oTY-SE-2P ST PETERSBURG FL 33715 34 QUY-S1- 21

THLE C10FLETE 41TILE [cnange  [X Addition

HAME LYEB ERMAN HARRIETT 4 2 KAME

STREET ADDRESS 2775 K1 pps Col ony Hy # 107 4.3 STACET ADGRESS

CITY-S1- 2P Gulfport, FL 33707 4407512 o

TIT.E [CIDELETE 51 TINLE [DChangs [ Addilian

NAME 52 NaME

STREEF ADORESS 53 STREET ADDRESS

CiTY - ST-ZIP 5ACIY-57-2IF _

TITE {DELETE 51 THLE OJchange [ Additan

NAME 6.2 NAME

SIAEE| ADDRESS 63 STREET ADGRESS

CITv-S1-71P B4 CITY-51.2P

14, | do hereby certify that the information supplied with this filing is voluntariy furnished and does not quakfy for the exemption stated in Sechon 118.07(3)(K), Flonda Statutes. | further
certity that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer ot director of the corporation or the recever or trustes empowered 10 execute this repon as reguired 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,
SIGNATURE: frese. (U139 -3yay
Chity Dy Prone #

sIGNATUREEND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




