; FILED

" ’3605 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 702852 02-07-2005 90090 040 ****70.00
1. Entity Name

JEWISH COMMUNITY SERVICES OF SOUTH FLORIDA,
INC.

/

Principal Place of Busineés' ' Mailing Address 5 U “ 1 1 1 1 1

735 NE 125TH STREET 735 NE 125TH STREET

NORTH MIAMI, FL 33161 US NORTH MIAML, FL 33161 US
R v IR G AR R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-0637867 Not Applicable
Ze Couniry } Zip Country 5. Certificate of Status Desired a $8.75 Additional
= . Fee Required = _
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTMAN, DAVID B
735 NE 125TH STREET Streal Address {P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or rinted rame of registered agent end tille if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fess Florlda Department of State
10, OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CD ! - x)g[glg TITLE Secy [ Chenge (@ Kdition
NAME SLAVIN, RICHARD K NAME beR; WECH SLE 4‘1‘7C w Ok
STREET ADDRESS | 3000 ISLAND BLVD TR3 smeraoRess | S LU ADEND -4
Gresize | AVENTURA, FL 33160 oIy -§3-2P Lo At 6ABLES, FL- T3/ .
Tine wes= (115 O delete L T s 0 NE TD O crange  (pefciuon
NAME MERLIN, ROBERT NAME J627 DyPromaT PR
STREET ADDRESS | 5810 MAGGICRE STREET SIREET ADORESS !

4 A A L D347

ory-st-2p | CORAL GABLES, FL 33146 ciry-1- 20 PEAML, £ ?
TILE vCD ngme TITLE [ Change  [7] Addition
NAME ALTMAN, STUART A . I e wee o= = - ——
SIREET ADDRESS | 3802 NE 207TH STREET STREET ADDAESS
CITY-ST-2IP AVENTURA, FL 33180- CITY-ST-2IP
TLE o \eb {) Delete TLE [ crange [ Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 436 BARGELLO AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CITY-ST-2IP
iNME sD ﬂomte TiTLE O change 7] Addition
NAME LINEVSKY, RICHARD NAME
STREET ADDRESS | 2735 HACKENEY ROAD R STREET ADDRESS
CiTY-ST- 7P WESTON, FL 33331 CITY-ST-2IP
TE. o-VED OJ Delete e . O Change ] Addition
NAME SPILL, JOY NAME ’
STREET ADDRESS | 4200 ROYAL PALM AVENUE STREET ADDRESS
CITy-S1-21 MIAMI, FL 33140 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | iurther cartify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have same legal effect as if made under cath; that | am an officer or director
af tha corporation or the receiver or trusiee empowered ta execule this report gs f Pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment yi addrass, with ajoth
3058991587

IGNATURE AND TYPED OR PAINTZD NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




