SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

ANOUNY DUE ON OR BE§ GRE 09130198: $61.25 {IF ISSOLVE D, MINIMUM AMOUNT DUL TO REINSTATL

NONPROH1
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 727371

. Gorporation Nami:

Principal Place of Business

702 SE 24 AVENUE
CAPE CORAL Fi 33990

2. Princpal Place of Business FOR

[21| 26|
Suite, Apt. #, ote.

22| 27]
Cily 8 State

|23] 28|
Zip Cotintry

24| 25 29

FOX, MORRIS B
4020 DEL PRADO BLVD
CAPE CORAL FL 33504

NAME LIEBERMAN, LILLIAN

sk anokess | 2208 SE 27TH ST

eny.$1.am CAPE CORAL FL 33904
TILF TR

HAME GORDON, GERALD
sretaoori<s| 2130 S.E 8TH TERRACE
CITv-51700 CAPE CORAL FL 33990
L TR

NAKE LEVENTHAL, MORTON DR.
st anorss | 902 OWL CLOVER STREEY
CITYsT 2w FT MYERS FL 33018

it TR

NaLE OZER, MIRIAM

st anoriss [ 1348 BUNKER WAY

FT. MYERS FL 33919

GIY-51.240

SIGNA-IURP :L" .E/A R{’:E“I{T/) li 2

F1ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION O CORPORATIONS

(7)

JEWISH COMMUNITY CENTER OF LEE COUNTY, ING

Mailing Address

702 SE 24 AVENUE
CAPE CORAL f1 33090

Mailing Address
Suiler, Apt #, etc
City & Stale

Zip

9. Name and Address of Cunont Registered Agont

SIGNATURE “Eigalree, dyped o prinit ¢ al tegisterud e ot and Gl 19 g e
12. ‘ OF FIGE S AND DhikE CTORS
TNLF P [:/f[)m‘lt
NAKE ISABEL GUGENTAG
sreetaniii ss| 10016 MERION COURT
CAYS1ZIF N. FT. MYERS HL 33903
T VP I oecee
NAM: SPECTOR, MORRIS
st it ss | 4280 S.E. 20TH PLACE
| cavstzw CAPE CORAL FL 33504
L T M‘D[IHE

[ et
[}d DLLEYE

{)<|DHFI&

Country

81] Name

23

B4 Cily

%03, Florida Slatutes

13.

LATILE

12 NAMF

135TREE T ADDK? 55
1aciesTar
TITNE

27 NAN

23SIRLL T ADDRE S
24CYSTZH
3110LE

3.2 NAMI

I3STREE T ADDRESS
34 COYS-7Ie
FERNIT

47 NAMI

43SIREF1 ADDRESS
44 CNY.S120
511

57 NAMI

53 STRELT ADLRESS
§4 CITY.51-2
6171ILE

6 7 NAKIL

63STHEE 1 ADDR 59
€4 CNY.S17I

wllis O

TOR

$236.25)

(NOTE - Rogistoréd Agent signalure required whee réinstating)

FILED

Oct 08 1998 8:00am

Secretary of State

ETAAEEDIR AT

3. Date incorporated or Qualified

09/05/1973

4. FE1 Number o [

23-7368563

5. Cerificale of Status Dosired

Applied For
Naot Appticatile
$8.75 aaditional
Fec Required

5500 May Lie

Added to Fees

(]

6. Elecltion Campaign Financing
Trust Fund Conleibution | )
7. ls this nonpredit corporation a homaownors association?
1 Yes r| No
8. This corparation owes of has paid the current year lntangible
Parsonal Property Tax due June 30. L IYes ! Nu
10. Name and Address of New Replstered Agent

B2| Street Addiess (.0 Box Number is Nol Acceptable)

| £ Code

FL I

1. Pursuant to the pruvmom of secbons 617.0002 and B17.1508, Fiorida Stalules, the above named corporation submits Lhis statemenl for the purpose of changing its registered
office or registersd agont, or both, in the Stale of Fionda. Such change was authorized by the corporation’s board of diroctors. | hereby accepl the appointmont as registereod
agenl | an familiar wilth, and accep the obligations of, soction G17.

LATE

ADDITIONSSCHANGE S 10 OF HI0ERS AN(I O CTORS IN 12

H) e o1 3 H"h( n M Changoe [ | Additon
vhe - Jaw

JX38 oF & 1k 1

Cape Coval, 14, 3 5470

Vi M()hangf: { | Addilien

Doq(d'a

qu l{cmﬂ‘{( -

jertot,

- e ta 4 C
““v» Covat, 1 B0
iy - Change [ |F\(‘|(i|l\l>’|
PRy 1T G 17 o X
S aST g Iammes. 'fnu m Cre,

Al F1 ﬂ’\yc’ re, FuL

"w
Ja”'(fl'l Ll( Lpt CAOW O
a5 0% S

(o

By 17
MCrmngc- [ | Addition

NI
e Ceora ‘l) UL, = 3 G0 st

TQ -~ N (B i
}‘:u' e n )('}. [ 1 D(l Change [ | Addition
DEWEI N AN

Mect [ he R 793
1 Change: [ | Addinon
/L/:' ledvred D o le e &

(({(

14. | herehby cerlify that the information suppliced with this Dling docs nol qualily Tor the exemplion stated in section 118.07(3)().'f lorida Sidlulm Hurther oo rllfy ‘thal the information
indicated on this annual raporl or supplemoental annual report is rue and accurato and thal my signature shall have the same legal effect as if made under oath; that | am
an officer of direclor of the: corporation or the teceiver or Tusiee empowered 1o oxecule this reporl as required by Chapler 617,
in Block 12 or Block 13 if changed, or onoon atlachie nl Wllh an address

1,{/(4
PRINT: h HAMI OF BIGN G OFFICER OR I)Iﬂ

(,nj/ //

%) YovKk Oy,
(U l, 1 330/

lorida Statutes, and thal my name appears

§ YAl

Dyl Pl &

{lv‘{/

M.

CR2E03T (5/98)



