2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # 727371

1. Entity Name

JEWISH COMMUNITY CENTER OF LEE COUNTY, INC

FILED

Sep 07,2000 8:00 am
- s

cretary of State

09-07-2000 90003 036 ****5].25

Principat Place of Business Mziling Address
702 SE 24 AVENUE 702 SE 2¢ AVENUE
CAPE CORAL FL 33930 CAPE CORAL FL 33990
WU YUY L oL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23’ 7368563 Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired (| Fee Required
- —-=- - G Name and Address of Current Registered Agent- ——— - — S 7. Name and Address of New Reglstered Agent .- . I — __|.-
Name

FOX, MORRIS B
4020 DEL PRADO BLVD
CAPE CORAL FL 33304

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the state of Florida.

L

S,%VATURE%‘%;W—

Slgnature, typed or printed name of regiétered agent and titla if applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mLE P X2 pelete TITLE P O change XX Addition
HAME SIMON, HERBERT HAME BRETSCHNEIDER, MARK
STREET ADDRESS | 1832 SE 8TH ST smeeTaooress (| 2144 SE 8TH TER
cv-s-2P | CAPE CORAL FL 33900 ciry-5T-21P CAPE CORAL FL 33990
TALE P X pelets TILE VP ' ‘ [ Change X7 Addition
NAME LASKOWITZ, DOUGLAS HAME RINGERBERGER, JAMES
STREET ADORESS { 410 SE 10TH CT STREETABDRESS [ 30 SE 21ST AVE
omv-s1-20 - |-CAPE CORAL FL-33990 .. : «o—.x J-om-stze. | ~APE- CORAL FL 33990 .
TITLE T XX Delete TILE VP [ Change XX Addition
NAME GITUTZ, PHYLLIS NAME LEVY, ROBERT
STREET ADCRESS | 5235 W JAMESTOWN CIR STREET ADDRESS | 252 SE 28TH TER
CiTY-ST-2IP N FR MYERS FL 33917 CITY-5T-2IP CAPE CORAL FL 33904
TITLE TR X Delete e T [J change XX Addition
HAME LIEBERMAN, LIILAN NAME BERMAN, ANNETTE
STREET ADDRESS 1 2208 SE 27TH ST STREETADDRESS | 3474 TONG IROM CT
orv-st-2¢ | GAPE CORAL FL 33904 omv-st2F | NORTH_FORT MYERS FI, 33917
TILE TR X pelete TME S [J Change XX Addition
NAME POST, OWEN NAME STEPHENS, MERLE
STREET bDRESS | 2565 2ND ST STEET AO0RESS | 402 SE 30TH TER
CITY-ST-2IP MATLACHA FL 33993 CITY-§7-2IP CAPE CORAL FI, 33904
TITLE TR XX Delete TIE TR _ [ Change Y XAddition
NAME DALEQ, MILDRED NAME SIMON, HERBERT
SReeT AcRess | 5137 YORK CT STREETADDRESS | 1832 SE 8TH ST
CITY-ST-7P CAPE CORAL FL 33904 CATY-5T-21P

CAPE CORAT, FI. 33990

12. | heroby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered.

?~ ~o0

041-772-4555

SIGNATURE: Y &I ﬂ%P@BEDMA
SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR AIa) Z :@ ﬁ a ! ! i Date

Daytime Phone #

CR2E037 (5/00)
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1. Entity Name
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JEWISH COMMUNITY CENTER OF LEE COUNTY, INC.

Principal Place of Business

702 SE 24TH AVENUE
CAPE CORAL FL 339390

Mailing Address

702 SE 24TH AVENUE
CAPE CCRAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
23-7368563 Not Applicable
Zip Country Zip Country . X . $8.75 additional
e N o - R 5.‘C_7;g§|tica‘te oLSl'atuE Desired ._D__-____Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

iw

' SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

" FILE NOW: -
- PEE IS $61.25:

9. Election Campaign Financing
. Trust Fund Contribution,

O

$5.00 MayBs
Added to Fees

7. -

e g AT

> :

“Make Check Payable to: ™ *
Department of State.

10.

OFFICERS AND DIRECTORS

ADDTTIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10

1.
TME Dekle TITLE TR ‘ Change Addition
NAME N NAME RCSENMEYER, ALFRED = X
STREET ADORESS STREETADDRESS | 4512 SW 21ST PL
Gty - §7-2P Ciy - 51- 2P CAPE CORAL FI, 33914
TILE |:] Dekete TITLE TR [[] Ghange Addtion
NAME NAME GORDESKY, ' MEL
STREET ADDRESS STREETADDRESS | 5209 SW 2ZND PL
oy - §T-2P ov-st-2¢ | CAPE CORAL, FL 33914
TILE [] oekte— - fome~ — -5f*TR- =~ - =~ - - [] Change [X] Additon
HANE NAME MELNICK, BERNTE
SFREET ADORESS STREETAODRESS | 5817 SW 1ST AVE
Y- 5T 2P CITY - §T-2P CAPE CORAL FL 33914
TITLE [ ] Deete TILE TR |‘_"| Change Addition
NAME NAME NUDEL, MARC
STREET ADDRESS sTREETADDRESS | 1221 SE 3RD ST
vy -sT-2P CITY - 57-2P CAPE CORAL FL 33880
TIE [] Dewte TMLE TR \ [} Change Addition
NAME NAME TEITELBAUM, SARA
STREET ADDRESS STREETADCRESS | 2526-106 SE 16TH PL
CiTY - sT-aip cry - 87-2P CAPE CORAL, FL 333504
TILE [ ] Debte TLE : ] Change [] Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY - §T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 10 or Block 11 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)

STF FL32380F A



