FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

G0 w37 DIVISION OF CORPORATIONS
DOCUMENT # 724827

1. Comoration Narme (1 )
JEWISH COMMUNITY CENTER OF WEST PASCO,INC.

- A

Principal Place of Business

9841 SCENIC DRIVE
PT RIGHEY FL 34668-3637

Mailing Address

9841 SCENIC DRIVE
PT RICHEY FL 34666-3637

3a. Date of Last Report

3. Date Inco?orated or Qualified
11/17/1972 03/13/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 23‘7366308 Not Applicabile
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ap Lk AP 5. Certificate of Status Desired 0 $8.75 Acitional
22 ;‘ Fee Reguired
Gity & Stale ___ Ciy&State 6. Election Campaign Financing 0 $5.00 May Be
23] 28) Trust Fund Gontribution Added fo Feas
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes O ves Ono
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
BT| Name
2 SP|GELMAN. ADELLE 82| Street Address (P.O. Bax Number is Not Acceptable)
9841 SCENIC DR
PORT RICHEY FL 34668 83
4
84| City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing

its registered office

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o . i - - _
Signature, typed or printed name of registorad agent and il f applicable INCTE: Rogislored Agent signature required when reinstat ng) DATE

12, OFFICERS AND DIRECTORS | EES ADDITIONS ‘CHANGES 10 OF FIGERS AND DREGTORNS 1N 12

TITE PD ~ [JDELETE 11 TILE C)Change [ Addition

NAME SPIGELMAN, ADELLE 12 NAME

sreer aooness | 9611 FLORA AVE 1.3 $TAEET ADDRESS E“:'_ Q001 727 PGa

CINy-SI- 2P HOLIDAY FL 34690 14 CITY-ST-2IP -03/08/96~--11111 --009

TILE VD [CIDELETE 21TILE LT, 25 [Ichange  [J Addition

NAME GOLDBERG, BEN 27 NAME

staeer anoress | 8180 BRIGHTON DR. 23 STREET ADDRESS

BITY- ST-2FF PORT RICHEY FL 34668 ACTY-ST- 2

TnE TD TSierieTe 31T TOoCEASOEed D Bgthenge [ Addition

NAME FORST, JACK 32 NAMS MARYE ABrAlM $ —

sreer aponess | 8418 FOX HOLLOW DR. 13cThEer aopRzss | I T0F  BJck Hokw D

CITY-ST-2P PORT RICHEY FL 34668 34 CITY-S1-2IP ovses £ 346k 9

TILE [JDELETE 41 TITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDPESS

CY-§1-21P 44 CITY-5T-2P

TITLE [CDELETE 51TITLE [JChange  [] Addition

NAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CITY-51- 21 54 CITY-S1-ZF

TITLE CIoeLeTE 61THLE [ Change 7 Addilion

NAME £.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS /\.1‘ l g

CTY-51-71 6.4 CITY-S1- 2P >

14. | co hereby certify that the information suppked with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same tegal effect as if made under

oath: that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

the raceiver or trustee empowaered to execute this report as required by Chapter 617, Fiorida Stalutes; and that

my name

SIGNATURE: ﬁ@ fren NAMEOF‘WEE{-%;;;ETM“

SIGNATURE AND T¥#FE|

S ‘_%D&gz (235

Daytme Phane #

CR2EQ37 (12/95)




