N

om pah ey v s

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o o O 1 Apr 08 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1997

DIVISION OF CORPORATIONS
PQCHMENT # (8)

JEWISH COMMUNITY CENTER OF CENTRAL FLORIDA, INC.

T

= BT &) B

Principal Place of Business Mailing Address
851 N. MAITLAND AVENUE 851 N. MAITLAND AVENUE
MAITLAND FL 32759 MAITLAND FL 32751-8426
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
;3] 23'7448234 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, ele. iti
P —‘ v pLm e §. Cerlificate of Status Desired m $8.75 addional
27 Fee Required
City & State | City 8 State ‘ 6. Elcstion Campaign Financing $5.00 may Ba
33] Trusl Fund Contribution [l Added {0 Foos
Zip Country Zip | Country 8. This corporation has hability for intangitye, tax under s. 199.032,
E‘ E‘ 36] Fiorida Siatutes (3 ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
FmEDMAN. MARVIN 82| Streetl Address (P.O. Bax Number Is Not Acceptable)
851 N MAITLAND AVE
MAITLAND FL 32751 83
84 City FL 85| Zip Code

11, Pursuant o the provislons of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar wilh, and accepl the obligalions of, Soclion 6170503, Florida Statutes,

SIGNATURE .
Signaturo, typed or prinled namie of rogstered agent and ditie if applicabic (NOVL: Regislered Agent signalure required when relnslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDIIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD T T DELETE 14 TLE [Jchange T Addition
NAME ROSEN, ROB 12 NAME
streeraooress | 408 TWISTING PINE CIRCLE 13 STRLET ADDRESS
£y-ST- 2P LONGWOOD FL 14 CITY-§1- 2P
TILE VD [J OELETE 2110LE [ change [ Adation
NAME SHAPIRO, MARVIN 22 NME
sineeTanorcss | 431 E HARATIO AVE 23 STRELT ADDRESS
ony-st-ap MAITLAND FL 2.4 CITY-§1-2P
TILE (1] T OkteTe 317MLE [ crange [ Addition
HAME PEISNER, STUART 22 NAME
seeTanoriss | 1000 DOUGLAS AVE, #125 3.3 STREET ADDRESS
oiTy-§1- 2 ALTAMONTE SPRINGS FL 34 CTY-§1-2IP
TLE [34) | MR 41TLE [JChange  [J Additicn
NAME FOREST, RHONDA 4,2 NAME
staeeraoonzss | 3931 HAYNAS CIRCLE 4 3 STREET ADDRESS
oiTY-§7- 2P CASSELBERRY FL LACITY-S51- 19
TIE D “TJ DELETE 54 11LE [ change [ Addition
NAME FRIEDMAN, MARVIN 52 NAME
steer aooress | 133 ROSEBRIAR ORIVE 53 STREET ATIDRESS
crvist-ze - [ LONGWOOD FL 5A CITY-$1-7P
TITLE. .- - [J okcee B1TILE CJ change L] Addition
HANE £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T-2P BACNY-51-2F

his filing does not qualiwfor the exemption slaled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
suppimental annual re and accurale and that my signature shall have the same legal effect as if made under cath; thal
1 or thg'receiver or lugle-enowesddo excoute this report as required by Chapter 617, Florida Statutes; and that my name

e i LJ/,/nL

14. | do hereby cerlify thal the information supplie
nformation indicatod on this annual report
| am an offiser or direclor o comporali
appears In Block 12 or Bl 131
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CR2E0B7 (9/96)



