FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 708762

1. Corporation Name

HOLLYWOOQD, FLORIDA SECTION, NATIONAL COUNCIL OF
JEWISH WOMEN, INC.

Principal Place of Business

Mailing Address

3731 OTTAWA LANE
COOPER CITY FL 33026

3610 N 52 AVENUE
HOLLYWOOQD FL 33021
us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90060 020 ****61 .25

UM

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21) [26] (04/08/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
B ,,’E.T - - - - m - = 59—1697661 - - Not Applicable
- City & Stat City & 5tate iti
—\ ity © ity 5. Certifcate of Status Desired O $8.75 Adqltlonal
23 a Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Zip

SCHWARTZ, ELAINE J
3389 SHERIDAN STREET
HOLLYWOOD FL 33021 ...

ednl TR
v

31| Name

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

83

84) City

LI

] ZipCode

11. Pursuant to the provisions of. Sactions 617,050
office or registerad agent, or both, in the State of Flerida, Such chan
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
@ was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

CROE037 {13/98)— -

SIGNATURE __ .-
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Agent sif required when rail DATE -
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD [J pELETE 1.1 TITLE {Jchange  [J Addition
NAME HOUSMAN, FRANCES 12 NAME
street aooress| 3771 N. PARK RD. 1.3 STREET ADDRESS
crv-stze | HOLLYWOOD FL 14 CITY-5T-2P
me PD [ DELETE 24TME [OChange [T Addtion
NAME SCHIMMEL, PAULA 22 NAME
street aporess| 3610 N 52 AVENUE 23 STREET ADDRESS
| crv-st.zp HOLLYWOOD FL .. __ Bascmy-sr-zP - ]
TME D {1 DELETE 31TME | CChange ] Addition
NAME SOBEL, ELEANOR 3.2 NAME
stReeT aooress| 3700 N. 54TH AVENUE 33 STREETADDRESS
crvstze | HOLLYWOOD FL 34, CITY-ST-2P :
TMLE S [ DELETE 41 TIMLE [JChanga [ Addition
NAME SCHWARTZ, ELAINE . 4 2NAME
street aporess| 4962 SARAZEN DRIVE 43 STREET ADDRESS
orv-sr-ze | HOULYWOOD FL 44 CITY-ST-2P
TME Vv [ DELETE 54 TMLE [JChange  [JAddition
NAME ROSENDORF, HARRIET 5.2 NAME
streeTaporess| 3731 OTTAWA LANE 5.3 STREET ADDRESS
arv.sr-ze | GOOPER CITY FL 54 CITY.ST.ZP
TILE FSD [T DELETE B.ATTLE COcChange [ Addition
NAME WIENER, JUDY 62 NAME
smeeTaporess| 3881 N. 32 TERR. 6.3 STREET ADDRESS
crvisr.ze: | HOLLYWOOD FL 84 CITY-S7-ZP .

14. | heraby certify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the receiver or trustee empowers,

Block 12 or Biock 13 if changed, or_on an attachment with an address, with alf other like empowered.

SIGNATURE:

CARLIZEER
‘Rl E o nt

NATUREFAND TYPED OR PRINTED NAME OF SIGNIN

EETLcdrth Whener

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Flonida Statutes; and that my nams appears in

- 0023618

4

o - £-G7 FY- 62 o762

G OFFICER OR DIRECTOR



