FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # 724827 Secretary of State
1. Entity Name 05-05-2003 90216 010 ****g] 25
JEWISH COMMUNITY CENTER OF WEST PASCO, INC.
Principal Place of Business Mailing Address
9841 SCENIC DRIVE 8841 SCENIC DRIVE
PORT RICHEY FL 4668-2637 PORT RICHEY FL 34668-3637
s T AT AR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23'7366308 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: et Name e - e _ .
COHEN PHIUP Street Address {P.0. Box Number is Not Acceptable)
5640 CATAMARAN CT
NEW PORT RICHEY FL 34653
R C Zip Cod
bW / ity FL ip Code

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

1_r3e _clpligationEA;"of registered agent.
DA

gistga‘ agent and title ﬁ’ﬂpplicah\a {NQTE: Ragistered Agent signature required when reinstating}

- b

51 GNATUHE

Signature, typed or printée na
o L]

e

CR2E037 (10/02)

i ) " 9. Election Gampaign Financing 00 M ’ Make Check Payable to
- FILE NOW: FEE 15°561.25 Trust Fund Centribution. fgjgﬁo in: ° Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ pelete TITLE [ Change [ Addition
NAME COHEN, PHILIP NAME
STREET ADDRESS | 5640 CTAMARAN CT ' STREET ADDRESS
oTY-ST-2P | NEW PORT RICHEY FL 34653 CITY-Sr-21P
mme VD~ O delsta TITLE [ Change [ Addition
NamE LANDSBERG _BARNEY NAME
STREET ADDRESS | 7710 VENICE DR\ STREET ADDRESS
CTY-ST-2P  |PORT RICHEY FL 34688 . CITY-ST-21P
CmmE . 2 TD S O pelete TILE i - - [ Chenge [ Addition |~ =
NAME ABRAMS MARIE NAME
sweer sooress | 12708 BUCKHORN DR, STREET ADDRESS
GIY-5T-2P | HUDSON FL 34669~ CITY-ST-2IP
me - ) O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. ! further certify that the information
indicated o this report or supplemental 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 rustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered, ( 72

SIGNATURE: /}Kiﬁ?MT W2IRED Y.2/).03 ‘347-38/‘;[




