2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 703373

1. Entity Name .

THE PORT CHARLOTTE JEWISH COMMUNITY GROUP,
INCORPORATED

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90328 004 ****70.00

Principal Place of Business Mailing Address
23190 UTICA AVE P.O. BOX 494675 TTETTEes
P.O. BOX 494675 PORT CHARLOTTE FL 33949-4675
2. Principal Place of Business 3. Mailing Address _ .
23190 Tich Ale PO Fofqq¥ b8
iujte. Apt #, alc, Suite, Api#. etc. 15t MOORE CR2E037 (10/04)
ity & State _ C- L~ City & State 4. FEI Number Applied For
o &7 CMVID’T'Q/ r orT Ch O\.P‘}o Tre- FL— 51-0198480 Not Applicable
Zip Country Zip Country - - $8.75 additional
229 47 Chal"trra r7 € 3 3({%?_ %7? CAC{ V/G e 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reagistered Agent
Name

LEVIN, ACLEN J. N
3440 CONWAY BLVD, SUITE 1 A

#6 .
PORT CHARLOTTE FL 33952

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE .
Signarura, typad o prinled name of registared Bgent and tifa if applicablk (NbTE. Regmtarad Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e P 1 Delete e [J change [ Addition
NAME COFFINA, ANTHONY NAME
STREET ADDRESS (2325 VIA ESPANADE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2iP
TiILE T O Delete HILE [ change  [] Addition
NAME SCHMIDT, KATHLEEN MAME
STREET ADORESS | 2056 DELTA ST STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL 33952 CUY-57-2iP
TITLE sSD O Delete WITLE [J change [ Addilion
NAME FALK, JUDY NAME
STREET ADDRESS™| 20036 GOLDCUP COURT — T STREETADDRESS | ~ - i - - e e --
Cirt-S1-21F PORT CHARLOTTE FL CITY-ST-2IP -
THLE Fég gurfl ADbA fe L ~s.b [ thange [ Addition
NAME . ABER KAME ens i DA
Lfe
STREET ADDRESS | 4486 NORTHSHORE DR W STREET ADDRESS ﬁq Gl No ,z'g,‘l’ H S l)ore. Dr
CIry-S1-2IP CHARLOTTE HARBOR FL 33980 ) CITY-ST-2IP L:-l"\ arloTre [Hal Lok F‘ L 33 q 50
v e it
TILE lete THLE % r Y Ol change (1 Additioa
e MUTFER, MARILYN DR v ¥ owew Ehak S‘Tﬁoizy
sTheET poress 26090 TEMPLAR LN sTREET aDDRESS | 3 1R {p \/ U K oW .
uiv.ciop  |PUNTA GORDA FL 33983 arsiw | PorT Chav b7Te FL 335498
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST1- 2P CITY-ST-2iP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mdT

changed, or on an al?nt with an address, with all other like empowered.

SIGNATURE: @WM //ﬁ-ri\lee,\/ Sch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q//; ' s () 7939603




