2005 NOT-FOR-PROFIT CORPORATION FILED
- AMNUAL REPORT (AR) = Jan 26, 2005 8:00 am

DOCUMENT # 724827 Secretary Of State
. Entity N,
"+ =ty Mame 01-26-2005 90005 011 ****61.25
JEWISH COMMUNITY CENTER OF WEST PASCO, INC.
Principal Place of Business ’ Mailing Address
9841 SCENIC DRIVE 9841 SCENIC DRIVE
PORT RICHEY FL 34668-3637 PORT RICHEY FL 34668-3637
2. Principal Place of Business 3. Mailing Address “ll ’ ‘I I Iul‘l |‘|H mum I”m
Suite, Apt. #, etc. Sulte, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7366308 Not Applicabla
e _ Country Zi Country 5. Ceriificate of Status Desied [ ?g}gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T NameT Tpa T -S‘ L - —
D s;[g Lig g wass/
COHEN' PHILIP Street Add, P.C. B IITE 1 A tabl
5640 CATAMARAN. CT N ool TThadeh  Tere

NEW PORT RICHEY FL 34653

£ * Bavenct [ FL ée?'

8. The above named entity submits this statement for the purpose of changing its registered office or reglétered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE
. Slgnature, yped o printed narr'mla of ragrsierad agent and htle it applicable (NOTE: Regstered Agent signetuie required whan 1einstating}
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added1o Fees
l CFFICERS AND DIRECTORS 11, ADDiTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10
i3 PD [ Delee iLE j [ change [ Adition
NAME COHEN, PHILIP _ NAME Pl é £ [‘ ke ﬁ W Aa)
STREET ADDRESS | 5640 CTAMARAN CT . STREETADDRESS | Sy 7 Thate 4
arv-s.ze [NEW PORT RICHEY FL 34663 s | Pegawet Fo.ot €t 3v664-
TILE VDVP 3 Delete HiLE »r§ [Jchange Bt Addition
MAME HOCHSTADT, JEFF ) HAME Geve Go idb “rg
STREET AORESS | 3452 SEFFNER DR SIREETADORESS | 390 8 %f; )‘ou Wlls boop
ov.sizp |HOLIDAY FL 34691 CITY-ST-21P New ,g, {R.E4, L Zegsy
LE _ m ) » Mueme THLE ) [ change [ Adgition
NAME ULM, KAREN NAME
STREET ADORESS | 2228 TAMARRON TERR. STREET ADDRESS
CITY-ST-71P PALM HARBCR FL 34683 CHY-5T- 2P
TINE O Detele e ' [l change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7iP CirY-51- 2P
TTLE O pelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-51.2IP
TITLE OJ petete e [ change [ Addition
NAME - HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-71P CHY-SI-ZP

12. | 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 report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowerggl to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an ss, with #l other Irke empowerad.
SIGNATURE: Yo / Boo bt v /4 ) / A/a 247 847 26, 5

SIGNATHRE AND TYPED ORPAINTED NAME OF SIGNING DFFICER OR DMECTOR Date Daylime Phong #




