FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716919 (6)

Corporation Name

TAMPA JEWISH FEDERATION, INC.

FLORIDA GEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A

M

Principal Place of Business Mailing Adgdress
6617 GUNN HwY 6617 GUNN HwY
118 118
TAMPA FL 336254056 TAMPA FL 336254056
us us 3. Date Inoogmraled or Qualifed 3a. Date of Last Report
2. Principat Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 TSI 596011148 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
uite. Ap sle LG AR e 5. Certificate of Status Desired J- $875 Adc!ltlonal
22 [27] Fee Required
City & State Gity & State 6. Election Campaign Financing ] $5.00 May Be
23 —2—8] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| [30] Florida Statutes O ves Clne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bi| Name
LEIBOWITZ, BLOSSOM B2| Strect Address (P.O. Box Nurnber is Not Acceptable)
1039 GUISANDO DE AVILA
TAMPA FL 33813 &
84| City FL Iss Zip Code

11, Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamilar with, and accept the abligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

w0

SIGNATURE o e

Storatury, typed of prnted name of regstered agent and e t agpmcable INOTE" Rogpstoniad Agent wonaturs reguired whe' renstatireg) DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTOMS 1N 17
TILE 1D [JOELETE TUTHLE S/T chmnge (7 Addilion
NAME GOLDFEDER, LOUIS B 12 NANE
staeer aoomess | 919 MORNING CIRCLE + 3 STREET ADDRESS
CHTY-ST- 2P TAMPA FL 34 LTy -5T-2F 33602
TITLE VD PDELHE 21TMLE p Ol Change  [gfraddition
NAME ZIELONKA, CARL 22 NAME
saeeranoness | 1214 S SUFFOLK DRIVE 2 3 STREET ADDRESS gacc’bs » Maril
CiTy-ST-2 TAMPA FL 2 2CITY-51-2P *510 Ferncroft Cr., Tampa, FL 3362
THLE VD CIDELETE a1 MILE JCnange [T Addition
RAME RUDOLPH, FRANCI 32 NAME
sweer anceess | 4911 BAY WAY PLACE 33 STREET ADDRESS
CITY-ST-2IF TAMPA FL 34 CITY-ST-2P
TITLE PD [CIDELETE 44 TITLE [JChange [ Addition
RAME LEIBOWITZ, BLOSSOM 4.2 NAME
sweer ancress | 1039 GUISANDO DE AVILA 4.3 STREF] ADORESS
CITY-5T-2IP TAMPA FL 44CITY-S1-2P
TIMLE sh XIDELETE 51TIILE Exec. V/D L] Change Qﬁ.nmtim
NAME SPAHN, CINDY 52 NAME Borer, Howard
streer anoress | 3415 W HILLSBOROUGH AVENUE SISIRETANORESS |} 3705 Halliford Dr Tampa, FL 336
CITY-ST-2IP TAMPA FL 5 4CITY-51-2P o pa.
TITLE S CJDELETE §1TITLE [Change L[] Addtion
NAME KREITZER, LAURA £.2 NAME
sreeTaporess | 4917 ANDROS 3 STREET ADORESS
€Ty S1-2P TAMPA FL G4 CITY-5T-2P
14. | do hereby cartify that the infarmation supplied witn tnis filng is voluntarily furished and does not gualfy Tor the exemption stated in Section 119.07(31k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or {ha B) or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changead, or on 3-8 h an address.

SIGNATURE: _

oward Borer ___36{%__3]3\9(813)960 1840

SIGNATUBE METTP  PRINTED MAMEOF SIGNING OFFICER OR m%ecroa " Baytime Prone ¥




