-~ 2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 705135

1. Entity N

JEWISH FAMILY SERVICE INC OF BROWARD COUNTY,
FLORIDA

FILED

0SAUG 18 AM 9:07

Principal Place of Business

100 3. PINE ISLAND RD.
#230
PLANTATION, FL 33324 US

Mailing Address
100 S. PINE ISLAND RD.
#230

SECRE 140t OF STATE
TALLAHASSEE, FLORIDA

PLANTATION, FL 33324 US .

2. Principal Place of Business 3. Mailing Address “"m |m| |||Ii |||ﬂ “l" |“|| |m |||” I"" Nﬂ |||’| l I“"m ” ‘m

Suite, Apt. #, elc. Suite, Apl. #, elc. 08112005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-0995106 Noet Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O §8'75 Additional
ea Required
-~ 6. Name and Address of Curfent Reglstered-Agent - - — 7.-Name and-Address-of New Registered Agent — -
Name

COHN, ALAN B.

2021 TYLER STREET

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

HOLLYWOOD, FL 33020

City FL ‘ Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, oetjoffiFe iy StA18 pf-Elrilar,larh famjlidrwith, and accapt

the obligations of registered agent.

SIGNATURE

02/22/05-~010B5--U13  #461.25

Slgnatura, lypad of printed name of registered agent and tille |t applicabla

(NOTE: Registarad Agent signaturs required when reinstating)

DATE

9. Elaction Campaign Financing $5.00 May Be Make check payable to
Amended AR Is 561.25 Trust Fund Contribution. Added to Fe)és Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O Delete TITLE T . O change B Addition
NAME COHN, ALAN HAME LunbdyY Q:cﬁi 4 B4 4230
STREES AUDRESS | 2021 TYLER STREET sweraoress | 100 <. Prne Tilan
orv-szP | HOLLYWOOD, FL 33020 e | Plantation, Fr 2332Y¢
TITLE S 0 pelese TILE ED [ change Addition
NAME CARR, PAULA NAME MOS KOW T2, KENNETR ” X
STREET ADDRESS | 674 WEST TROPICAL WAY sTheeTaonress | 100 < A ne Tsland Pdt 230
ory-si-zP | FORT LAUDERDALE, FL 33317 orv-stze | P lantaton . FL 3329
me T }E Deleta TME Dchenge [ Addition
NAME ROSEN, STEVEN RAME
STREET ADDRESS | 100 S PINE ISLAND RD STE 230 STREET ADDRESS
CIFY-ST-2IP PLANTATION, FL 33324 CTY-ST-21P
IMLE VP O petete TME ] Change [ Addition
NAME COHEN, SCOTT NAME
STREET ADDRESS | 10742 DENVER DRIVE STREET ADDRESS a
Y-Sz | HOLLYWOOD, FL 33026 CITY-51-2P AN\ A
TInE IPP 1 oetete e \tl chang lion
NAME WELLINS, STEVEN NAME
STREET ADDRESS [ 101 NW 108 WAY STREET ADDRESS
Ciry-§1-2Ip FORT LAUDERDALE, FL 33324 CITY-ST-21P
TNLE O Delete TITLE ] ChanEe 0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

<U\(\d(\’\ MOSKO w\)ﬂ-

S’/M fos CVSHB’MO ~ 2190

SIGNATURE: @ﬁm |

E QOF SIGNIN

1G OFFICER OR DIRECTOR

Dale Daytime Phone #




