FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90008 027 ****61.25

1. Corporation Name

DOCUMENT # 707319
JEWISH FEDERATION OF PINELLAS COUNTY, INC.

3-.{’1 053 - QOI?DB - E? * J

Principal Place of Business

#3191 STARKEY RD
STE #8

LARGO FL 33772
us

Mailing Address

13191 STARKEY RD
SUITE NO. 8
LARGO FL 33773
us

MDD IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

[21] 26] 05/20/1964 _
T j—-Suite, Apt-#, otc: e 1 -- Suite, Apt. #, etc.— = — = 4. FE| Number - N Applied For
A 7 590697685 Not Appicable
ity & Stat City & State . iti
City & State t 5. Certifcate of Status Desied [ $8.75 additonal
Zl ps Fee Required
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May Be

24] [2s]

[20]

B

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

MARK M SILVERBERG
13191 STARKEY ROAD
SUME 8

LARGO FL 33773

10. Name and Address of New Registered Agant
81| Name
Bonni(e Friedman ;
82| Street Agd P.0. Box Number is Not Acceptable
14181 St arkey Road
5 Suite 8
84| Ci 85| Zip Cod
. Y Largo FL || 35773-1434

11. Pursuant to
office or regigteted agent, or both, in the S

provisions of Sections 617.¢50} and 617.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
ida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

hte Of Flor

agent. | a with, and acce m@tions of, Siftion 517.0503, Florida Statutes.
SIGNATURE ‘ { 2 A _ , i
?typed or printed name of Policable. " Wogistared Agent signature required when reinstaiing) DATE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD MELETE 11 TIMLE []Change  [] Addition
NAME SCHECHTER, SAUL 12 NAME
streer AvoRess| 2 SEASIDE LAND #504 1 STREET ADDRESS
CITY-ST-2F BELLEAIR FL 14 CITY-ST-ZIP
TME vD [ DELETE 21TME PD BiChange [ Addition
NAME ABELSON, DAVID 22 NAME
. | sTReEETADORESS| 4944 KILKENNY WAY 23 STREET ADDRESS - - | r——— -
ory-s--2¢° | OLDSMR FL 24CTY-ST-2P
TILE TD [] DELETE 3ATITLE [Change (7] Addition
NAME AUGENBRAUN, BARRY 32NAME
steeT aporess| 1620D ROYAL PALM DR 33 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33707 o 34.CITY-§T-ZP
TME SD P DELETE 41 TILE SD Ochange K] Addition
NAME BERNSTEIN, BARBARA 4.2NAME Beth Resnick
STREET ADDRESS 413 BUTTONWOOD LANE 4.3 STREET ADDRESS 7686 Cumlerland Road
cnv-sT-2¢ | LARGO FL 44 CITY-ST-2P larpgo, FL 33777
TME ED (&l DELETE SATME ED ClChange 1] Addition
NAME MARK M SILVERBERG S2NAME Bonnie Friedman
STREETADORESS | 2763 CHALLENGER ROAD SISTREETAOORESS| 4,785 Hampton Ct.
Ciry-5T-2P PALM HARBOR Ft 54CIMY-ST-2P Qldsmar, EL 34677
TE [J DELETE 61 TILE [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2ZP )

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual report is true and accurate and that my
officer or director of the corporation or the receiver or trustee empdWwered to execute this report i

Block 12 or Block 13 if changed, oron an a
Fal

SIGNATURE: Bovn 2!

A Y]

ttachment with an gdikeq

doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
sigpa

ure shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

WD D

i

t

CR2EQ37 .(11/98)



