FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #702276 01-16-2007 90208 044 *¥*%70.00

1. Entity Name

JEWISH COMMUNITY CENTER OF PINELLAS

COUNTY,INC.

Principal Place of Business Malling Address

5023 CENTRAL AVE 5023 CENTRAL AVE

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

T ST EAUAOE K AR FRERAR ARG
5023 0l Ave. |507% 0aydron Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State Clt & Statg 4. FEI Number Applied For
2. Poders s, L n.rg\nu_m FL 59-1575476 Nt Appicabie
3320 |Pinellos 3 251D |Pimg g | et 5 575 ke

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name -
KANNER, MENI Lon Tra_m_\_cu,l
50190 PARK BLVD. Street Address {P.Q. Box Number Is Not Acceptable)

PINELLAS PARK, FL 34885

120F 172 2 oury VierHaeo st

Y Peterskhuvae  FL ¥S%p2.

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale_q)ﬁlorida | am famitlar with, and accept

the obligations of reﬁ?em.
SIGNATURE MM DI-j0-0 ?’
DATE

Signature, typed or orinted nama ol regisiarad e and tiia Jf applcabla. (NOQTE: Reguanm when renstating

Filing Foe is §81.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD [ folcis TITLE T [Range [ Addition
NAME HERSHKOWITZ, HAL E NAME Pov vl U)D_I
$TReET ADOAESS | 1140 THIRD AVENUE SOUTH swerranness [0 Q1 QD /Quz.. Sou -
orv-st-zp | SAINT PETERSBURG, FL 337152229 ov-s2P [y Po ders bu-ra Fv 33307
e 80 2 elee T 30 BFchange [ Addition
HAME SEDER, JOYCE NAME Maoacoelyin L s ..
STREET ADDRESS | 7925 BAYOU CLUB BLVD STREET ADORESS [J(0R 2. 3 oo HO i) g Court #30
orv-g-zp | SEMINOLE, FL 32772 o |Lasrop Vv 353%7F
THLE PD me TITLE P A J Od-Cfange [ Addition
HAME LIEBERMAN, HARRIETT NAME \Q&h—u\g ey
STREET ADDRESS | 2775 KIPPS COLONY DR 107 STAEET ABDRESS \'2_ 1 43 9z ‘T‘g,_r ra_u_. Ylpr HA
CITY-57-ZIP SAINT PETERSBURG, FL 33707 CiTY-ST-2P b YA \.L L
TITLE 3 elete e VD [ Ghange dition
NAME NAME O F\"O.M_Y—Df
STREE? ADDRESS smerraooniss [F-2.0F 13 oL+ Vipria e st
EITY-ST-2P o2 RE Ph e raloy u—-& F‘L 237202
TILE O petee TinE O Change [T Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiTY-ST-2P
mLE [J etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-S1-ZP

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as (f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee gmpowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addhés, with all other like empowered,

StGNATURE:x "ﬁw \)\u‘f‘{\\i\6\’\4 \m\ 09 (2a7) SN 9 -1%0b

\ Muné)mn TYPED-OR PRINTED u.\uj OF SIGNING OFFICER OR DIRECTOR Daal Daybma Phana #

e




