FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

02-24-1999 90015 050 ****61 .25

DOCUMENT # 702276

1. Carporation Name

JEWISH COMMUNITY CENTER OF PINELLAS COUNTY,INC.

Principal Place of Business
5001 DUHME ROAD

Mailing Address
5001 DUKME ROAD

MADEIRA BEACH FL 33708

MADEIRA BEACH FL 33708

MRS TR AW

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(2
il 1212 66 Streel Aorth [l 1212 {6 Streel Moth| 04/13/1961
] Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fer
22 27 59-1575476 Nat Applicable
City & Sigte City & Stal - - $8.75 Additional
E‘ Sf. ﬁf ~{‘e re L ) r~ FC ﬂf’ ft ?.' rs éum‘ F L 5. Certifcate of Status Desired T Fee Required
Zip ~JCalintry Zip ~ Country 6. Election Campaign Financing $5.00 May Be
2] 330-6226 [ H £ A 20| 237/0-6226 [ VS A Trust Fund Contribution C Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
KANNER, MEN! 82| Strest Address (P.0Q. Box Number is Not Acceptable)
5010 PARK BLVD.
PENELLAS PARK FL 34665 8
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vD [0 DELETE 11TITLE [ClChange ] Addition
NAME LISS, MADELYN 1.2 NAME

streeraoress| 10835 INDIAN HILLS CT., #24 13 STREET ADDRESS ’

CITY-ST-2P LARGO FL 33777 14 CITY- ST-2P

TME m {1 DELETE 21 TME [JcChange (] Addition
NAME FRANKEL, RON 22 NAME

srreeTaporess| 7217 17TH COURT NE 23 STREET ADDRESS

emv-st-ze | ST.PETERSBURG FL 33702 L4CITY-ST-2P - _

TILE PD [] DELETE 31 TME : “)g[crlange *[] Addition |
NAME GOFF, HERBERT 3.2 NAME

sreeT anoress| 2444 PELHAM RD asmeeTaress | 2 [ &6 Fairwa La Y B/.J‘( \ So,;ﬂv

orv.sr.ze | ST PETERSBURG F 33710 sorvsrze | Eulfport | 337067

TME ) ] DELETE 44 TIE ' ? v " “hange [ Addition
NAME SEDER, JOYCE 4.2 NAME

sTReeT aDDRESs| 7825 BAYOU CLUB BLVD 43 STREET ADDRESS

crv-st-ze | SEMINOLE FL 32772 44 CITY-§T-ZP

TmE [ DELETE 54TIME [JChange [ Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TITLE (] DELETE 6.1TNE [Change [ Addition
NANE 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZP

indicated on this annuai report or supplement
officer or director of the corporation or the regdive
Block 12 or Block 13 if chapged, or on an Hidg

SIGNATURE: /4

of 1l
i

i _
SIGNATURE AND TYPED OR PRINTER NAM

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
br trusife eptbowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ith an gdHrass, with ail other like empowered.

99 (729)3Y3-8595

Feb 24, 1999 8:00 am §
Secretary of State

CR2E037 (11/98)

i
OF SIGNING OFFICER OR DIRECTOR "Data

Daytima Phone #



