FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90002 010 ****61.25

DOCUMENT #

1. Corporation Name

724827

JEWISH COMMUNITY CENTER OF WEST PASCO, INC.

Principal Place of Business

9641 SCENIC DRIVE
PORT RICHEY FL 34666-3637

Mailing Address

9841 SCENIC DRIVE
PORT RICHEY FL 34668-3637

TS

[2s]

m

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 11/17)1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El e~ - ;‘ - —-.23-7366308 e |- Not Applicabla_

City & State City & State iti

Y v 5. Cerlifcate of Status Desired [ $8.75 Additonal

23] 28] Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

29] [20]

Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agant

SPIGELMAN, ADELLE
9841 SCENIC DR
PORT RICHEY FL 34668

81| Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions

agent. |

of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

24/ 7

am famitiar with, and accgpt the obligations of, Section 617.0503, Florida Statutes.
/ 7 P v
scnone /gl dig Bosn, T
Ignature, typad or prin nagte afrflisterad agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating)

DATE 7/

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 14 TLE CIChenge [ Addition
NAME SPIEGLMAN, ADELLE 12 NAME

streeTAcoress| 5611 FLORA AVE 1.3 STREET ADDRESS

CITY-5T-2P HOLIDAY FL 34690 14CITY-§T-2P L
TIMLE VD gﬁELETE 21 TMLE VD ByThange ﬂAddition
v GOLDBERG, BEN 22NAE BAciEy LAVDSBERC

srreerooRess| 8180 BRIGHTON OR. 29STREETADORESS (74 0V EMICE DR

orv-st-z¢”__|"PORT RICHEY FL 34668 ——zuonvistze ~ | PoRT RicHYY R D¢ 6§ e
TILE D [ oELETE A1 TLE 4 [JChange [ Addition
NAME ABRAMS, MARIE 32NAME

streeTaooREss| 12708 BUCKHORN DR. 3.3 STREET ADDRESS

CITY-5T-ZP HUDSON FL 34669 34. CITY-§T-ZP

TITLE [ DELETE 41TITLE [Jchange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TINLE [ DELETE .1 TIMLE [QChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e [ DELETE 617ME [JChange [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-8T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental 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 the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

SICSATAIRE Kas2l )iRBE cerman') B,

D L2y-1380

g
B

CR2E037 (11/98)

ED QK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_afsfss (72

Daytime Phone #



