2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # #i0196

1. Enlity Mame

HALLANDALE JEWISH CENTER, INC.

Principal Placo of Business

416 N.E. BTH ANV,
HALLANDALE FL 33008

Mailing Address

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

2. Principal Place of Busingss - No P.O. Box #

3

. Mailing Addrcss

Suile, Apl. #, olc.

Suile, Apl #, otc.

FILED

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90036 025 ****6]1 25

T

1st MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
59-1315919 Not Applicable
2ip Gouniry 2P Couniry 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AFRICANO,J VICTOR
1820 E BEACH BLVD
HALLANDALE FL 33009

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or regislered agent, or bolh, in the State ol Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Slignature, typed o printed name of registered agant ana htle i apphestle,

(NOTE: Regstered Agert sigrature required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

14

‘Due By May 1;2007 .

9. Eloction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

P

s Make;Check'ngéﬁig to. .
" Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. 11.

TITLE S O Delele e vD [ 1Change  [Xaddilion
NAME CHILLAG, DIANE NAME HERMAN NEUDORF

SIREET ADDRESS | 1616 JACKSON ST. STREE| ADDRESS 400 LESLIE DR. #1120

CITY-SI-2IP HOLLYWOOD FL CIrY-S1-2IP HALLANDALE BCH, FL

il PD U Detete TILE [ change [ Addition
NAME APPLEMAN, MITCHELL NAME

SIREET ADDRESS | 72 \VY RD SIRLET ADDRESS

Cy-$i-2P | HOLLYWOOD FL CIY-$1- 4P

e T8D (X Delele [T O change [ Addition
MM T FINSTERWALD, ERWIN T L T -
SIRELTADDRISS | 1000 PARKVIEW DR #308 STREET ADDRLSS

CITY-S1-2IP HALLANDALE FL 33009 CHY-51- 2IF

i vD 3 Delete n O change [ Addilion
NAME MILLER, PHILIP DR NAME

STREET ADDRESS 400 NE 12 AVE 308 SIRLLT ADDRESS

CITY-S1-71P HALLANDALE FL 33009 CIlY-SI 2P

TILE [ pelete g [ change [ Addilion
NAME NAME

STREE | ADDRESS STREFT ADDRISS

CITY-&1-2IF CIY-S1- /1P

IME ] Deleta TILE [1 Change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-s1- 2P CIY-S$1-2IP

12. | hereby certify that the information suppjicd with this liling does nol qualify for the axemptions conlained in Section 119, Flerida Statules. | further cenify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor

of the corporation or the receiver or tr
il changed, or on an attachment with

SIGNATURE:

ee empowered 1o execule this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

address, with alt other Iik?g‘wered. !

4-33-07

smlm)é AND TYPED OR PRINTED NAME OF suGﬁNG o

HAcER OR DIRECTOR

Bata

Deyume Prane #




