2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 702276

1. Entity Name

JEWISH COMMUNITY CENTER OF PINELLAS COUNTY,INC.

Principal Place of Business

§212 66TH STREET NORTH
ST PETERSBURG FL 337106226
us us

Mailing Address

1212 66TH ST NORTH
$T PETERSBURG FL 33106226

2. Principal Place of Businass

3. Malling Address

I

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2002 8:00 am!
Secretary of State

03-13-2002 90124 017 ***150.00

I

City & State City & State 4. FEI Number Applied For
59'15?5476 Naot Applicable
i i Ci il et
Zp Country Zp ounty 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l—&-ﬁ‘»—-——wn \J:NN—E_E, kE‘NI e e R e ST e e LA T I, i = SireetAddress PO Box Numbsr-ig'NotAocceptabla) ——m—as e B
“10 PARK BLVD.
~ZHELAS PARK FL 34665 ——
- - 3
ld/A‘ELLH‘.S City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
:§lanature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
X i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
+FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TILE O3 Change [ Addiion | 5
HAME LISS, MADELYN NAME S
sTreeT Aporess | 10835 INDIAN HILLS CT., #24 | STREET ADDRESS ’8‘
CITY-ST-21P LARGO FL 33777 CITY-ST-2IP &
— o
TITLE 1) [ Delete { Tme [ change ] Addition |
NAME FRANKEL, RON { NAME
sTReeT ADDRESS 7217 17TH COURT NE | STREET ADDRESS
arv-si-2¢ | ST PETERSBURG FL 33702 | omv-st-ap
TITLE SD 1 Delete TITLE [ Crange [ Addifion
NAME SEDER, JOYCE NAME
|- STREFTADDRESS | 7025 RAYOU.CLIUBBIVD — . . - . . _. _|| STREETADDRESS | . R _
CITY-S1-21P SEMINOLE FL 32772 CITY-§T-2IP N
TITLE - T S [ Delete { TTLE [ Change ﬂ.ﬂ\dmtion
NAME t | nave Lie ber—m gn H-ar /
STREET ADDRESS | STREET ADDRESS 277 5 h; | Dr-uc 7 #“' o7
oImY-§T-2PP {ITy-5T-2IP Cu H:'”’_.[- FL.. 33 207
THLE O pelete | Tine O change [ Addition
NAME NAME
STREET ADDACSS | STREET ADDRESS
CITY-5T-21P GITY-S1- 2P
THLE [ pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP n CITY-ST-2(P

12. | hereby cettify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

iver_ Qr trusteg empoye

indicated on this report or supplemental report is tryes
i

(727)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 i
2l other like empowered.

F3YZ-LYBB

Date

Daytimea Phone #




