| FILED
2004 MO NUAL REPORT A TION Mar 29, 2004 8:00 am

1. Entity Name 03-29-2004 90042 008 ****51 .25
JEWISH FEDERATION OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
131971 STARKEY RD 13197 STARKEY RD -
STE #8 SUITE NO. 8
LARGO, FL 33773 US LARGD, FL 33773 IS
2. Principal Piace of Business - 3. Mailing Address H“H‘ m“ “m “lll ”'I' ”III “H MH ”l” m MH ” |’ ‘"1
Suite, Apl. #, &lc. , Suite, Apt. #, etc. 02162004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Apphed For
59-0697685 Mot Applicable
Zip Country Zip Gountry 5. Ceriificaie ol Siatus Desireg O $8.75 Ptddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREIDMAN, BONNIE
13191 STARKEY ROAD Street Address (P.O. Box Number is Not Accepiable}
SUITE 8
LARGO, FL 33773
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of chenging its registered aftice or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signature wped ¢ onnted name of rerelered agent and litle i apphcable. \NOTE: Regrsiered Agent signature regqured when remstating) DATE
. .\'.\ Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TTLE O Change  [J Aadiuan
NAME BENSTOCK, MARGOT NAME
STREET ADDRESS | 12363 WINDTREE BLVD. STREET ADDRESS
{ CITY.si-7p SEMINGCLE, FL 33772 CItY-S}-21P
TITLE ED O vetete TITLE [J Change %Addmnn
NAME FRIEDMAN, BONNIE NAME
STREET ADDRESS | 4785 HAMPTCON COURT STREET ADDRESS
Cify-S1-2IP OLDSMAR, FL 34677 CITY-51-2IP
TITLE . TD ﬂ[)ele[e THLE $D [ Change (] Aacilian
NAME WARREN, STEVEN NAME ener, David
STREET ADDRESS | 1295 84ST ST & STREETAVDRESS | gA88 35 Ayve N
CITY-51-2IF SAINT PETERSBURG, FL 33707 Cify-S1-2IF St Petersburg, FL 33710
“TITLE sD ~g.ne|ele TITLE O Change (] Adgitien
NAME SOLC, HELENE NAME
STREET ADDRESS | 1515 SILVER MOON LN STREET ADDRESS
CIY-§1-21P PALM HARBQOR, FL 34683 . CITY-ST-2IP
e © O bekte TITLE SDh T Change MAunmnn
NAME NAME Laufer, Sally
STREET ADDRESS STREET ADDRESS 1 800 Country I‘ane
cirv-S1-27 o st ae Palm Harbor, FL. 34683
THLE 2 Delete TILE [ Change £ Addwior
NAME N ' NAME
STRZET ADDRESS . STREET ADDRESS
CHTY - §1- 24P : EiTy-ST- 2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the inlermanon
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or arreclor
of the corporation or 1ha receiver or lrusiee emppowered 10 Bxacuts this reporn as required by Chapler 617, Florida Statutes; and 1nat my name appears in Block 10 or Block 1 if
cnanged, of on an arachment with an addrefs, with all other like empowered.
]
SIGNATURE: Executive Director 03/26/04 727-530-3223
SIGNATURE AND QPE OR PRINTED NAME OF SIGNING OFFICER R IBRECTOR Date Daviome Prong «




