FILE NOW: FILING FEE IS $61.25 ., FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # owicnl

JEWISH COMMUNITY CENTER OF LEE COUNTY, INC.

vk FLORIDA DEPARTMENT OF STATE

e e Apr 04 1997 8:00am
= Secretary of State

DIVISION OF CORPORATIONS

Pringipal Plage of Business Mailing Address
702 8.E. 24th Avenue
Cape Coral, F1. 33990 SAME
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal PI B 2a. M id 4 F%mr,/]Q'?q April 1996
. Pringipal Place of Business | 2a. alling Address . FE mkiar Applicd For
21 26) 2N§ - %3 68563 Mol Applicable
Suite, Apt. 4, stc. Suite, ApL. 4, elc. it
P F 5. Certilicate of Slatus Desrred 4 $8'75 Additional
?2—] . —;sﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI E-l Trust Fund Conltribution O Added 10 Fees
Zip Country p Counlry 8. This corporation has liability Tor intangible 1ax under . 198.032,
;:] a m m Florida Statutes Cves LNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name
FOX, MORRIS B.

4020 DEL PRADO BLVD.
CAPE CORAL, F1. 33904 83

84| City FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corparation submits 1his slatement for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Fiorida. Such change was aulharized by the corporation’s board of directors, | hereby accept he appointment as registored
agen!. | am familiar with, and accep! the abligations of. Scction 617.0503, Florida Statutes.

82| SBtreet Address (P.O. Box Number is Nat Acceptable)

85[ Zip Code

SIGNATURE e S -

Signature, lyped of pinted pama of registerod agoenl and title il apaicable {NOTE: Rogislered Age signature required wher reinstal ng) DATL
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LE P 7 prieTe 11TLE [ change [T Addition &
e GUTENTAG, ISABEL e 2
STREEY ADDRESS 100 1 6 Merion Court 1.3 STREET ADDRESS Lc|.|>
CITY 812 P o en e 33903 145ITY-51. 7P &
TE NrFb—Myers—F1-—3390 1 DELETE 91 TITLE [J Change ~ [J Acdition |O
NANE VP 2.2 NAME '

MORRIS SPECTOR

SREETAODRESS | 2980 §.E. 20th Place 2.3 SIHEET ADDRESS
CITY-51- 2P Cane Caral. Fl. 33904 2 4CiTY-ST1- 2P
E T * M [T oeiete 31T 7 : [T Change [T Addaion
e LIEBERMAN, LILLIAN 82 HAME
STREETADORISS | 2208 S.E. 27th Street 3.3 SIALCT ADDRESS
CiTY-S1-2IP Cape Coral, F1. 33904 34, C0Y-81. 2P
HTLE TR [T oecee 41T [ change [T Addition
NAME GORDON, GERALD 4.7 NAME
srecraooress | 2130 8.E. 9th Terr. 43 STREET ADDRESS
GiIY-§1-2IP Cape Coral, Fl. 33990 $4CITY-5T-2P
TILE TR [J oFLeTe 51TITLE [Tcrange ] Addition
NAME LEVENTHAL, DR.MORTON 52 NAME
smeeranorss | 2802 Owl Clover Street 59 STRIC) ADDRESS
CTy-57-21p Ft. Myers, Fl. 33919 S4LTY-ST-2P
TITLE TR [ oeete 617MME vy — - nge ] Addition
NANE QZER, MIRIAM 6.2 NAME LL%%E%%ﬁ:glgg;}D%%
sweeraooess | 1348 Bunker Way 6.3 STREFT ADDRESS $EVE], 2T ‘
CITY-$T- 2P Ft. Myers, F1. 33919 6.4 CITY-§7- 7P TR e

14. [ do hereby certily that the informalion supplicd with Ihis filing does not qualily for the exemption stated in Seclion 119.07(3)i}, Fiorida Stalules. | further cerlly that ihe
Information Indiicaled on this annual roport or supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
| em an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repdrt as fequired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with £n ad. ,"5//-«577

SIGNATURE: Lillian Lieberman W \/f.?_é 7‘7 5/‘?/2 &
WY

SIGNATURE AND TVPED OR PRINTEG NAME OF 8§ Dete / Dagie Flione i

ICER OR DIRECTOR ;




