FILE NOW: FILING FEE IS $61

25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE!

1998

Lon'wr.

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72825

Corporation Name

JEWISH FEDERATION OF BREVARD, INC.

(1)

Principal Place of Business

Mailing Address

|

FILED
May 15 1998 8:00am
Secretary of State

N A

108-A BARTON AVENUE 108-A BARTON AVENUE 3. D
. Date Incorporated or Qualified
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 0”16“974
4. FEl Number Applied For
510141462 Nat Applicable
2. Principal Place of Business 2a. Mailing Address -
pa g 5. Certiticate of Status Desired O $8.75 Additional
21l (26| Fee Required
Suite. Apt. #. elc Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporalion a homeowners a€sociation?
23 ?8] Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year |E§1;.gﬂ‘6|e
24 25 ;9_1 30 Persona! Property Tax due June 30. {1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEMAN- LEW'S H. B2j Street Address {F.Q. Box Number is Not Acceptable)
320 FORTENBERRY ROAD
MERRITT ISLAND FL 32952 63
84| City FL 185 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpase of changing its registered

office or registared agent, or both, in the State of Florida_Such change was autharized by the carporation's board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accept the obligations of, Seclion €17.0503, Florida Statutes,

CR2E037 {10/97)

indicated on this annual report or supplemental annual reporl is true
officer or director of the corporation or the receiver, or |
Block 12 or Block 13 if changed, or on an attac

SIGNATURE: WAME“,WMD;/:J%

SIGNATURE — _
Signature. yped o prrled name of registersd ager! and tine if apph.cabie {NOTE" Registered Agant signalure raquired wher remnstating) DATE /

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 12

e - L pECETE LATIILE 0.0, [ Change [ Addition

WAME SINGER, GARY 1.2 NAME

streer aDoress | 162 WINWARD WAY 13 STREET ADDRESS

CITY-ST-2P INDIAN HARBOR BEACH FL 14 CITY-ST- 7P

TLE [3 T DELETE 21TILE [ change [T Addiion

NAME WILSON, LYNDA 22 NAME

streevanoress | 107 € LAILA DR 2.3 STREET ADORESS

oY -51-2P W MELBOURNE FL 2.4CITY-ST-2IP

e 1D 1 oewere I1TILE [JChange 1 Agsition

NAME BARNAVON, HAIM 32 NAME

streer aooress | 1308 GEM CIRCLE 33 STREEY ADDRESS

Giy-S1-21P ROCKLEDGE FL 34, GITY-ST-2P

TITLE VD 1 DELETE 41 TILE [J Change L Acdition

NAME KATZIN, LOIS 4.2 NAME

street aporess | 980 O'HARA DR. 43 STREET ADDRESS

OITY-5T-2IP ROCKLEDGE FL 440IY-51-2P X

TILE f =33 [ cetere 51 TiTLE p [HChange £ Addition

NAME SHARON DEUIGDISH 52 NAME

smeetaooress | B15 SANDERING DRIVE 5.3 STREET ADDRESS

CITY-§T-2IP INDIALANTIC FL 54 CITY-ST-2IF L »

TE - T pecETE 61TITLE D l/ [H Change [T Addition

HAME KNEAPLER, RICK 6.2 NAME

et aporess | 822 BRISBANE ST. NE 63 STREET ADDRESS

CitY-ST- 2P PALM BAY FL 64CTY-§1- 2P

14_ | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statules. | further certify that the informaticn

d accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
red 10 exacdte this report as reguired by Chapter 617, Florida Statules; and that my name appears in

Holly GARAMAGA

NAME OF

MING DFFNCER OR DIRECTOR

402/0 (Ha1)k3b-1029

“Date i Prone # ooty



