L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727371 Feb 11, 2002 8:00 am
it Secretary of State
JEWISH COMMUNITY CENTER OF LEE COUNTY, INC
02-11-2002 90181 012 ****51.50
Principal Place of Business Mailing Address
02 SE 24 AVENUE 702 SE 24 AVENUE
CAPE CORAL FL 33990 CAPE CORAL FL 33390
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4, FEI Number Applied For
23-7368563 No: Appicabie
Zi f . Zi it
P Couniry e Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. FOX, MORRIS B N B ~ . Street Address (P.C. Box Number is Not Acceptable}
4020 DEL PRADO BLVD -
SURE A-1
CAPE CORAL FL, 33904 City FL | 2°ocd
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titlke if applicabla {NOTE: Registerag Agent signature raguirgd when rainglating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. Jn - R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TTLE PD ) O Detete TITLE [JChange  [J Additicn
NAME RINGENBERGER, JIM NAME
staeeT aooress | 30 S.E. 21T AVENUE STREET ACDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE VD O Delete TILE [CJchange [ Addition
NAME NUDEL, MARC NAME
street aooress | 402 S.E. 30TH TERRACE STREET ADDRESS . )
omy-st-ze | CAPE CORAL FL 33904 CITY-ST-2ZP .
TITLE VD : "[F elete TITLE ] Change [ Addition
NAME LEVY, BOB NAME
streeT aooress | 252 S.E. 46TH TERRACE STREET ADORESS
orv-5Tzr | CAPE CORAL FL 33904 o7 CITY-ST-2IP N -
TITLE TR - [ Dalete TITLE [ Change [ Addition
NAME TEITELBAUM, SARA NAME
streeT ancress | 25268 S.E. 16TH PLACE, #109 STREET ADDRESS
civ-st-ze | CAPE CORAL FL 33904 GITY-T- 2P
TILE TR O pelete TITLE [ Ghange [ Addition
NAME MELNICK, BERN'E NAME
streer anchess | 5817 S.W. 1ST AVENUE STREET ADDRESS
arv-st-2r | CAPE-CORAL FL 33914 CITY-SF-ZP .
THLE ILE O Delete e O Change [ Addition | =
NAVE STONE, HILARY | . |
sTheer anoess | 20150 HASKINS ROAD STREET ADDRESS
ary-st-2¢ | NORTH FORT MYERS FL 33917 CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exghute 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 otheffke empowered.
is
C T ASEH
siGNATURE: ___SHLii T/ R AEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

P

CR2E037 (9/01)

ames

FIEPY. S




