FILE NOW: FILING FEE IS $61.25

k-

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 713211 (1)

1. Corporation Name

JACKSONVILLE SECTION, NATIONAL COUNCIL OF JEWISH

HOMEN NG A AR

i Y FLORIDA DEPARTMENT OF STATE

E ] Sandra B. Mortham

b s D Secretary of State
DIVISION OF CORPORATIONS

WA

Principal Place of Business Mailing Address
2834 SCOTT MILLTER 2834 SCOTT MILLTER
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
U3 3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1967 02/15/1985
2, Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
m 1 1%; 2 DANDELION-WAY E;I 11512 DANDELION WAY L o 59'6192642 _ Not Applicable
Suite, Apt. #, efc. Suite, Api. #, etc. o
r-*‘ we o Lie Apl. %, gl 5. Coertifcate of Status Desired il $8.75 Add.'mnal
22 [27] Fee Requirod
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;;; JACKSONVILLE FI E‘ JACKSONVILLE FL Trust Fund Gontribution Added 1o Fogs
Zip Country Zip Country 8. This corporation has liability for inlangitle tax under s. 199.032,
Zl—l 32223 ?‘)] DUVAL EI 32223 E] UVAL Florida Statules [0 ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAME
ME'SEL| JANICE B2| Strect Address (P.O. Box Numbor iz Not Acceptable)
2834 SCOTT MILL TERR. 11512 DANDELION-WAY
JACKSONVILL FL 32257 83
84| City I'L 85| Zip Code

or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of direciors, | hereby accept the appointmer 1 as registerect agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes

TA B &%—
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, tho above-naméd &%ﬁﬁgﬂﬁﬁtﬁkﬁtalemem for the purpose o changing ?e:ﬁ d office

SIGNATURE . i, e e
Slgnature, typed o prinled name of registared agent and titi it applicable. (MOTE: Reg stared Ageet signature tegured whor rees oling) DACE

12, OFFICERS AND DIRECTORS 13. ADDTONS/GHANGE S 10 OFTIGERS AND DIRECTORS IN 12

TIE P CIDELETE LATILE T " "DChange [ Addilion

NAME YEGELWEL, ARLENE 1.2 NAME

srreeTaporess | 2953 MANDARIN HOLLOW DRIVE 1.3 STAEET ADDRESS

CITY-S1-21P JACKSONVILLE FL 14DTY-51- 2P

TITLE Y [C]DELETE 21TNTLE [OJChange [ Addition

NaME (LENE LEVENSON 22 NAME

streer anoress | 9453 KELLS RD. ; 23 STREET ADDRESS

CHY-5T-2P JACKSONWILLE FL 2 4CITY-§T-2P

TLE D [JDELETE 34 TITLE [JChange [ Addition

NAME MORRIS, ROBIN 3.2 NAME

siaeer anoress | 9400 WOODHAVEN ROAD 33 SIREET ADDRESS

CITY-81-2p JACKSONVILLE FL 34 OITY-51-2P _

TITLE D [CJDELETE 41 THLE [JChange [ Addition

NANE SHENKMAN, JUNE 4 2NAME

seeraooress | 9681 TRENDLE LANE S 43 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE Ft 44TTY-ST.2P _

TILE 1] [CIDELETE 51 TILE [change [ Addition

RAME EINSTEIN, GLORIA 52 NAME

sweer anoress | 2937 BRAEMAR DR. 5.3 STREET ADDRESS

ETY-S1-2P JACKSONVILLE FL B4CITY-51-2IP _

MLE T T IDELETE 6.1 TILE ‘ﬂ Change ] Addition

NAME MEISEL, JANICE 6.2 NAVE EE ISEL, JANICE

staeev aooress | 2834 SCOTT MILL TERRACE £ 3 STREET ADDRESS 11512 DANDELION WAY

CITY-57- 2P JACKSONVILLE FL 64 CITY-5T-7F JACKSONVILLE FL

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signalure shall have the same egal effect as if made under
oath; that | am an officer ar direclar of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Fiarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: Tomice st G L ‘°f6°i04__?£5‘1‘i /.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR Do Daytime Pricng ¥

CR2E037 (12/95)




