12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i}
accurate and that my signature shall have the same legal effect as if made under oath; t

, Florida Statutes. | further certify that the information
hat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachment with an address, wik all other lijss empowered.
[/ z Pl i T y
SIGNATURE: MA%% % A, R )5

Py~ 144 340¥

oot s Dimeas s 44

2
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # 713211 Secretary of State
1. Entity Name 02-21-2003 90247 039 ****g] 25
JACKSONVILLE SECTION, NATIONAL COUNCIL OF JEWISH
WOMEN. INC.
Principal Place of Business Mailing Address
2937 BRAERMAR DR 2937 BRAERMAR DR <
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 AR L T b e
us us ) '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
Iy & So iy & Stto mber 506192642 - Jostect
pplicable
Zip Country Ze Country . ) 5, Cerlificate of Status Desired (] ss_'75 A“ddiﬁonal
-z - e R ez -t R ¢ - e p Feé Required~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EINSTEIN, GLORIA Street Address (P.O. Box Number is Not Acceptable)
2937 BRAERMAR DR
JACKSONVILLE FL 32257 '
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. ’
SFGNATUHE
. Slgnaturey“ tyged or printed nama of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when meinstating} DATE
) , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE P O pelete TITLE [Ochange [ Addition _S_
NAME EINSTEIN, GLORIA NAME =
streeT acoRess | 2837 BRACMAR DR STREET ADDRESS 5
CITY-$7-11P JACKSONVILLE FL 32257 CIvY - ST-2IP 2
TITLE P yDe!ete TITLE [ change [ Addition %
NAME BANKS, DEBBIE NAME
staeeT Aoomess | 9438 BEAUDERE OAKS S CSTREETABDRESS [ _ . . e e - -
orv-sr2¢ | JACKSONVILLE FL 32257 ) or-sT-ZP
TLE T 7 Delete TITLE O] Change [ Addition
HAME DEMRI, CYNTHIA NAME
sTreet aooaess | 3443 CHRYSLER DR STREET ADDRESS
GITY-57-2IP JACKSONVILLE FL 32257 CITY-5T-7I
TITLE D O Delete THTLE O change [ Addition
NAME MEISEL, JANICE NAME
streer aooress | 11512 DANDELION WAY STREET ADDAESS
CITY-§T-7IP JACKSONVILLE FL 32223 CITY-ST-2IP
TILE D [ Deiete TILE " Changs (] Adcitien
NAME EINSTEIN, GLORIA NAME
steer anoress | 2037 BRAEMAR DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-$T-7IP
TITLE O Delete TITLE ve [ Changs [,qudltiun
NAME < NAME Tanr\cf\)ﬂ’\ﬂl.(,
STREET ADDRESS STREET ADDRESS | & §7 Audube "Noqr klare
oinY- 5729 ov-si-2P | Apckyon vl Plorida, 32287



