FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 727371 (7)

1. Corporation Name

JEWISH COMMUNITY CENTER OF LEE COUNTY, INC

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O A A A

Principal Place of Business Malling Address
702 SE 24 AVENUE 02 SE 24 AVENUE
CAPE CORAL FL 33990 CAPE CORAL FL 33930
3. Dale Incorparatad or Qualified 3a. Date of Las!gR%rt
0970571973 0411411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 237 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. it
Suile, Apt. 4, et Suite, Apt. #, etc 6. Corlifcats of Status Desired O $8.75 Additional
El 27 Fee Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
EI —.'2—8-| Trust Fund Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 28] 29 [30] Florida Statutes 0 ves ONo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Foxl MOHHIS B 82| Street Address (P.O. Bax Number is Not Acceptable)
4020 DEL PRADO BLVD
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Ssctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registersd agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE Signature, typed or printed name of regstered aganl and title if appicabie. (NOTE: Registarad Agent signature requited when reinstaling) DATE rn-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 o
TLE P TR DELETE 1ATITLE p B Change (7] Addition §
HAME TOBIAS, MARY C 12 NAME s
“stacer anoarss | 3743 SE 3RD PL 13 STREET ADDRESS Gugentag, L sabel §
CTY-$1-2P CAPE CORAL FL 1A CITY-5T-2IP ,1,02} 6 Herlon E?urE,\ &
THLE VP [ADELETE 21TMLE NerL. HAyels, l. Jagm &
HAME STONE, MALCOM 2.2 NAME vp XX

streetaporess | 5016 CURLEW DR ssmeraooess | bieberman, Seymour

CITY-ST-2IP ST- JAMES CITY FL 2 4CITY-ST-2IP _2._208 S.E. 27th St.

I T CJDELETE 31 TILE Lvape Loral, Fl. 339U4[chnge [ Addtion

NAME LIEBERMAN, LILLIAN 32 NAME

staeet appaess | 2208 SE 27TH 8T 3.3 STREET ADDRESS

CITY-51-2 CAPE CORAL FL 34.CNY-ST-2P

TTLE TR BIDELETE 41TILE TR @ Change  [] Addition

NAME SCHWAM. JULES 4 2NAME FOX ; ROBERT

staeer aponess | 1326 SE 23RD PL 43 STREET ADDRESS 2247 S.E. 26th St

CITY-ST-2IP CAPE CORAI- FL 4.4 CITY-ST-2IP s oy {\:“.;1 o1 3:_zon/| .

TLE TR PRDELETE 5ATTLE o B TR T T L Change [ Addilion

NAME SEALFON, IRWIN 5.2 NAME TR

staecraporess | 702 CORAL DRIVE sssmeer apomsss | O don, Gerald

CITY-ST- 28 CAPE CORAL FL 5.4 CITY-ST-2P 2130 S.E. 9th Terr.

TITE TR KIDELETE 61 MLE Cape Coral, FI. 33990 [ichnge [JAddition

NAME LEAN, MANUEL £.2 NAME TR

staceraooress | 1519 CAPE GORAL PKWY W sasTeeraooress | Leventhal, Dr. Morton

CITY-§T- 2P CAPE CORAL FL §4 LITY-ST-2P 9802 Owl Clover St. Ft.Meyrs, 3391c

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not qualify g_l:e emgst in Seag?ax {3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accu Mg t g, $hall me legal effect as it made undear
oath; that | am an officer or director of orporation or iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgfk 13 if gHangéd, or on an attgthme, an address.

SIGNATURE:

Daytme Phone #

SO JL o772 AT




