2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DOCUMENT # 710196 ecretary of State
1. Entity N
ey Name 04-25-2005 90231 039 ****6] 25
HALLANDALE JEWISH CENTER, INC.
Principal Place of Business Mailing Address
416 N.E. BTH ANV, 416 N.E. 8TH ANV, AL
HALLANDALE FL 33008 HALLANDALE FL 33009
Li 0 "™ v '.‘-.',.‘ ’:‘f:': Wooe o
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
58-1315919 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?8‘75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - MName - - T
?gZROICEAggAJCﬂ%T!._eg Street Address (P.O. Box Number is Not Acceplable}
HALLANDALE FL 33009
City FL Zip Code

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
‘. Signature, typed o printed nama of regrsiered agent and titte 1t apphicably [NCTE Regsiered Agent signalura requirec whan remslaimg)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Feas

10, = QFFICERS AND DL?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ] ‘ O Delste TMLE TSD @ change [ Adaition
HAME CHILLAG, DIANE MAME ERWIN FINSTERWALD
STREET AQDRESS [ 1616 JACKSON ST. SWREETADDRESS [1 000 PARKVIEW DR. #308
cy-st-zp |HOLLYWOQOD FL CITY-ST1-2IP LLANDALE BEACH. FL 33009
e PO (3 Delete TITLE (1 change (] Additien
NAME APPLEMAN, MITCHELL NAME
SIREET ADDRESS |72 IVY RD STREET ADDRESS
oiv.st.ze |HOLLYWOOD FL CITY-SI- 7P )
e ____|vD L . Xodew _ T O change (] Addiion
NAME SCHILLER, LEC NAME
STREET ADDRESS (400 LESLIE DR #504 STREET ADDRESS
CITY-ST-7IP HALLANDALE FL CITY-ST-2IP
TiLE vD O3 Detete TIiLE [ change [ Addition
NAME FRISCH, MARTIN NAME
STREET ADDAESS | 2048 § OCEAN DR, #1102 STREET ADDRESS
crv-s1-zp - |HALLANDALE FL 33009 CiTY-S7- 2P
TTLE [ pelete TILE [ change 7] Acdition
NAME NAME
SIREET AGDRESS STREET ADDRESS
Y. ST-21P CITY-§1-21P
TLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualily for the exempticn stated in Section 119.07(3Xi), Florida Statuies. 1 further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowared o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmapf with an address, with all gther like empowered.

SIGNATURE: _, /L 4&»-—— MiTefles: Amlcm/ ‘f/mbr 4N»LIT‘)—9'M

. SIGNATURE AND TYPED 0R FHII‘TED NAME OF SIGNING GFFICER OR DIRECTOR Dayllrne Phene #




