NONPROFIT
CORPORATION

1997

ANNUAL REPORT

(E &

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

724827

(1)

JEWISH COMMUNITY CENTER OF WEST PASCO,INC.

Principal Place of Business

9941 SCENG DRIVE
PT RICHEY FL 34666-3637

Mailing Address
8841 SCENIC DRIVE

PT RICHEY FL 34668-3655

FILED

Feb 17 1997 8:00am
Secretary of State

T

3. Dale Incorporated or Qualified 3a. Date of Last %n
11171972 03/08/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2—1_1 m Mot Applicable
Suils, Apl. #, et Suite, Apt. #, elc.
“ P ele “ P 8. Certificate of Status Desired [ $8'75 Additional
22 ;‘ Fee Required
City & State GCity & State &. Election Camnpaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangibe tax under s, 199.032,
;ﬂ E‘ 2_9\ ﬂ Florida Statutes Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

SPIGELMAN, ADELLE
8841 SCENIC DR

PORT RICHEY FL 34668

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

",

Pursuant 10 the provisions of Sections 617.06502 and 617.1508, Fiorida Statules, the a

agent. | am farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signalura, lyped or proled name o ragisiared agenl and litle if appl cable (NOTE: Regstered Agent signature requred when renstating) DATE
1z, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T oecere 117TME [ change LT Addition
NAME SPIGELMAN, ADELLE 1 ZNAME
sweeranoress | 5614 FLORA AVE 1.3 STREET ADDRESS
OITY-ST-2P HOUDAY FL 34890 14 ERY-5T-217
e vD [T DELETE 21T0E (I Change L] Addition
NAME GOLDBERG, BEN 2.2 NAME
seeraporess | 8160 BRIGHTON DR. 2.3 STREET ADDRESS -
CHTY-ST-2IP PORT RICHEY FL 34668 2.4 CITY-51- 2P
TITLE D T DELETE 1 TITE [ change T Addition
NAME ABRAMS, MARIE 12 NAME
saeer anpress | 12708 BUCKHORN DR. 3.3 STREET ADORESS
CITY-ST-2P HUDSON FL 34669 2.4 CITY-5T-2IP
TILE ] DELETE 41 TIILE O cnange L Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
TILE ] DELETE 51TITLE [ change ~— [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IP
TIILE [T DELETE 51 TIILE [Tthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QTY-$T-2P B4 CITY-5T-71P

appears in Block 12 or Block 13 H changed, or on an attachment with an address

. Y, /'))J/.-./,‘;z% Sy

14. | ¢do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inchcated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

v AN

CR2E037 (9/96)



