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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702276

1. Corporation Name

JEWISH COMMUNITY CENTER OF PINELLAS COUNTY,INC.

(7)

Principal Place of Businoss

5001 DUHME ROAD
MADEIRA BEACH FL 33708

Maiting Address

5001 DUHME ROAD
MADEIRA BEACH FL 33708-2750

RO

3. Date Incorporated or Qualified 3a. Date of Last Fiegaorl

1

2. Principal Place of Business

2a. Mailing Address
2¢]

4. FEI Number

59-1575476

Applied For

Not Applicable

Suite, Apt. #, etc.

27]

Suile, Apl. #, elc.

5. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

City & State City & Stalo 6. Election Campaign Financing $5.00 May Bs
2_a| Trust Fund Contributicn Added 1o Fess
zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2-5] ?9‘ ;l Florida Stalutes [:] Yes E] No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KANNER, MEN‘ 82| Streel Address (F.O. Box Number is Not Acceptable)
5010 PARK BLVD.
PENELLAS PARK FL 34865 83
84| Cily FLJas Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

: 2 above-named corparation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accepi the obligations of, Seclion 617.0803, Florida Satutes.

CR2E037 (9/96)

SIGNATURE
Sigralvie, Typed o prniad nante of 1egislead sgont and filo i apphcable NOTE. Ragistered Agent signaure raguired when rensating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D P ] DELETE 11 THLE [ change [ Addition
NAME SHARI FUSS 1.2 NAME
strecTaporess | 11485 4TH STREET E. 1.3 STREET ADDRESS
OITY- §1-2P TREASURE ISLAND FL 1ACIY- S1-2P
TITLE PD [ oecete 21T0LE [ change [T Addition
NAME FRANKEL, RON 22 NAME
streeraponess | 7217 17TH COURT NE 23 STREET AIDRESS
CITY-ST: 2P ST.PETERSBURG FL 2.4 DITY-ST- 2P
TILE 0 7 beckre 31TMLE T Change [ Addition
WAME SMAJOVITS, URI A2 NAME
staeer Aooaess | 6145 SUN BLVD. 33 STREET ADDRESS
GiTY- 5F- 2P SY PETERSBURG FL 33715 34, CITY-§1-26
TLE D [ peete 41 TILE LT change T addition
NAME LIEBERMAN, HARRIETT 4 2 NAME
smeev aooress | 2775 KIPPS COLONY DRIVE #107 43 STREET ADDRESS
CiTY-$7-2P GULFPORT FL asomy-stap | o
TNLE [ ELeTe 51 TILE b) [T change  [1Y Addition
NAME 52 NAME Liss, Madelyn
STREET ADDRESS sasmeraconss | 10835 Indian Hills Ct., #24
OITY-§1-2P sectv-size | Largo, FL 34647
TITLE 7 GeLETE 61 TITLE . [ change [T Acdition
HAME F 6.2 HAME
STREET ADDRESS .2 STREEY ADDRESS
CITY-51-2P 64 CITY-ST- 2P

Cl @ICNATIIRE.

appeers In Block 12 or Block 13 if ¢

o ylr

14, 1 do hereby cerlity that the informalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3){i), Horida Staiutes. | further certify that the
information indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the carporation or the receiver or iruslee empowared to execute this report as required by Chapter 817, Florida Statutes; and thal my name

nged, or on an atlachment with an address.

ot el

Apr 28 1997 8:00am
Secretary of State



