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FILED

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 09 1998 8:00am
Secretary of State

Secratary of State
1998

DIVISION QF CORPORATIONS
PQCUMENT # 702276 (7)

JEWISH COMMUNITY CENTER OF PINELLAS COUNTY,INC.

00000

Principal Place of Business Maiting Address

5001 DUHME ROAD 001 DUHME ROAD 3. Date Incorporated or Qualified
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 04“37196‘
4, FEI Number Applied For
59-1575476 Nat Applicable
2. Principal Pl f Busi 2a, Mailing Adg
noipal Flace of Business —.] aling Adaress 6. Certificate of Status Desired O $8.75 addtional
28 Fee Reguired
Sulte, Apt. ¥, sic. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
27] Trust Fund Contribution Added 10 Fees

=] Bl &) B

City & State City & State 7. Is this nonprofit corporation a homeownags gssociation?
20 [] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;] 2_9] ;I Personal Property Tax due June 30, O Yes EDSO
9. Name and Address of Current Registered Agent 10. Mama and Address of New Registered Agent
81] Name
KANNEH. MENI 82| Strest Address (P.O. Box Number is Not Acceplable)
§010 PARK BLVD.
PENELLAS PARK FL 34685 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stailutes, the above-named corporation submits this statemant for the purpass of changing Its repistered
office or registered a?em. ar both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed o prinled name of regisisred agent and lite I applcable {NCTE Replstarad Agenl signalure requlred when reinstaing) DATE

12, R OFFICERS AND DIRECTORS l 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T § LT DELETE 1A TLE v D <l Change LT Addilion
NAME LISS, MADELYN 12 NAME _
sraeeraooess | 10835 INDIAN HILLS CT., #24 1.3 STREET ADDRESS
oY= S1- 26 LARGO FL 14 CITY-ST- 2P 22777
THLE ') ] oELETE 21 TIILE TD B Change [T Addition
NAME FRANKEL, RON 22 NAME
smeeraporess | 7217 17TH COURT NE 2.3 STREET ADDRESS
oor-§1-2p ST.PETERSBURG FL N 2 4CITY-ST- 2P 23702

e B 1] JEHETE I1TIE {Thange L Additon
HAME SMAJOVITS, URI 32 NAME
steeevaporess | 8145 SUN BLVD. 3.3 STREET ADDRESS
CITY-$T-7P ST PETERSBURG FL 33715 34, CITY-51- 2P

KG W W peLETE T [T LT Aadion
NAME LJEBERMAN, HARRIETT 4 2 NAME
steevaporess | 2776 KIPPS COLONY DRIVE #107 43 STAEET ADDRESS
CTY-57-2¢ QULFPORT FL A4 CITY-§T-2P i
TmiE LI DELETE 54 TLE PL LI Change ~ LoAAddition
HAME 5.2 NAME Gro ©F, # h,.b, ~T J
STREET ADDRESS 53STREETADDRESS | Z WY Felham Koa
GiTY-57-2P sacmy-sr-ze | St e—}Z re buwe ,Ft. 237/0
TMLE L7 Decete BYTIMLE sP 7 [ Change BT pddition
HAME 62 NAME §gJer-, 3o yee-
STREET ADDRESS 63 STREET ADDRESS | 792 57 BA){oU ol vb BIUJ .
CITY-5T-2P 64 CITV-51-2P Gemingle, FL 33772

TR, | hereby certi that the information supplied with this filing does not qualify for the Bxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 120rBIock13ﬂch,m v%mw an a
| eIANATIIDE. JIIL / .Y/

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trugtee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

ress.
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