ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2004 8:00 am

DOCUMENT # 710196

1. Entity Name

HALLANDALE JEWISH CENTER, INC,

ecretary of State

04-28-2004 90295 022 ****g] 25

Principal Place of Business

416 N.E. BTH ANV.
HALLANDALE FL 33009

Mailing Address

416 N.E, 8TH ANV,
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

i

H\

Ll

Suile, Apt. #, etc.

Suite, Apl. #, elc.

i

c et A e e e m sl o

T L meet A e e

AFRICANO,J VICTOR
1820 E BEACH BLVD
HALLANDALE FL 33009

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-1315919 Not Applicable
Zi Count Zi County ) o
P uriry ® ountty 5. Certificate of Status Desired [} $8.75 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {(P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tiile it appticabla.

(NOTE: Registared Agent signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFE(ECTOHS

10. 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE (SIHILLAG DIANE 3 Delete TME VD 7] Change &Addition
NAME , NAME AR

streer appRess | 1616 JACKSON ST. STREET ADDRESS l? 0 4';'IN FRISCH

CITY-ST-7IP HOLLYWOOD FL CITY-ST-ZiP = et SO - OCEAN DR. # 1 1 02

TILE PD O Detete TIME CH7;—FE—330 BE Change [ Addition
NAME APPLEMAN, MITCHELL N

STREET ADDRESS | 72 VY RD STREET ADDAESS

ov-sr-zp |HOLLYWOOD FL _ CITY-ST-7P

me_ \éCDHILEEH Eg— e e - O Delels T [(JChange  [3 Addition
NAME , TomT T NAME - T - TR e e -
STREET ADORESS |400 LESLIE DR #504 STREET ADDRESS

cirv-s1-7p |HALLANDALE FL CITY-SE-2IP

TITLE \ISIF?ASSINOWER SALOMON Detete TITLE [ change [ Addition
HAME A NAME

stheeT anoress | 137 GOLDEN ISLES DR #314 SIREET ADDRESS

gnv-sr-ze [HALLANDALE-FL CIFY-§1-2P

TTE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [3 Delete TMLE [ Cmnge [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST. 2P CITY-ST-ZP

indicated on this repan or su
of the carporation or the rec
changed, or on an attachm

SIGNATURE:

12. | hereby certify that the informgtion subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental report is Irue and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
er or trustee empowered (o execute this report as required by Chapter 617, Florida S1alutes; and that my name appears in Block 10 or Block 11 if

with an address, with all O?h%irwed.
MVL,— ,:,}agq

55y-4 Y~ Do

Y/’Vfo/o}/

+ J SIGNATURE AND TYPED OR PRINTED NAME OF BIBNWG OFFICER OR DIRECTOR |

Dale Dayvlirme Phone #



