FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PEO.CNUMENT #703702 04-26-2004 90534 008 ****61 25

. Entity Name

JEWISH FAMILY AND COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address

6261 DUPONT STATION CT E 6261 DUPONT STATIONCTE

JIACKSONVILLE, FL 32217 IACKSOMVILLE, FL 32217

P s A TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-0637868 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g.g;ﬁg:;ﬁonal
_6. Name and Address of Current Registered Agent ) 7. N_a:na aﬂr}_ Address_ of New_RE;Isteret_l_A_gent L

Name ™
ANSBACHER, LAWRENCE V :

5150 BELFORT RD., BLDG. 100 Street Address (P.O. Box Number is Not Acceptable)
BELFORT ROAD SCUTH PROFESSIONAL PARK
JACKSONVILLE, FL 32256-6010

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
4

SIGNATURE S :
T - S.Fqnalure, yped or.qrinled name of registered agent and tide if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE
s .*“ Filing. Fee is $61.25 . . _._ .. [ .. 9 ElectionCampaignFinancing - -  $5.00 May Be - - Make check bayai:le to - P
Due by May 1, 2004 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. LT " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE - VD ] Delete e VD [ Chenge [y Addition
naveE - . -] ANSBACHER, LAWRENCE NAME Garfinkel} s David
STREET ADCRESS | 6261 DUPONT STATIONCT E STREET ADDRESS
CTY-STIP . | JACKSONVILLE, FL 32217 CY-§T-2P 61 E E 3 . 2 P ? ? ?I: . St FF 20017
me VD ’ ] Delete TILE y 5 A i [ Change  [) Addition
NAME SUSSMAN, CHARLES NAME :
STREET ADORESS | 6261 DUPONT STATIONCT E STREET ADDRESS é ;E‘T e Em an, t 5 g 2 g{ ion Ct £
orv-st2P | JACKSONVILLE, FL 32217 CITY-ST-2P upont amot17
me._ ;o JC oL o= e I e - _@.Qelele — . &.TNLE. —— ;U "_I\ Q:I_] V-I-E_l = '.._‘: ;-" il .-Dhange . @Addition —
NAME SHORSTEIN, MARK NAME Kem pner Jim ’
STREET ADDRESS | 6261 DUPONT STATION CTE STREET ADDRESS 6261 Du 60 nt Station Ct. E
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2P Jackennuille El 27917
TILE P [ Delste TITLE E T 7 p Change  [J Addition
NAME GOTTLIEB, DEBBIE NAME
STREET ADDRESS | 6261 DUPONT STATION CTE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-§7-2IP
TITLE D " [ pekete TME [Jchange [ Addition
NAME YOUNG, IRIS - - - ) : HAME o T . . C
STREET ADORESS | 6261 DUPONT STATION CT E - STREET ADDRESS Tt o
orv-s17° | JAGKSONVILLE, FLi-32217 ' . CITY-51-28 o e )
L vo N o [0 velete me _ {VD . . —  [Ocnange K7 Acdition
mame T HERMAN, ST!JART o NAME Wri g h t E 1a '| n e
STREET ADDRESS | 6261 DUPONT STATIONCTE- - - STREET ADDRESS 6 261 Du p ont Station C t X E
CITY-ST-ZP JACKSONVILLE, FL 32217 CITY-§T-2ZIP lacksonryille L 32017 ?

"12. ] hereby certify that the information supplied with this filing does not qualify for the exemption slalec} in Secllun 119 0?(3)(|) Flonda Statules T Iur‘lher cemiy 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 I am an officer or director
of the ¢cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, with all other like empow|

SIGNATURE: o . 4//4%9 {904) 394-5725

nohidrd C $ralleas
SIGNATURE AND TYPED OR PRINTED NAME GF RIGNING OFFICER DAGIHECTOR | JDate Daylime Phone #




