'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT,

19997 . .\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90183 016 ****61.25

DOCUMENT ¥ 728255

1. Corporation Nama

JEWISH FEDERATION OF BREVARD, INC.

Cmmm e . o g
* 4 g3 o0rB3- 16

- ———

Principal Place of Businass

108-A BARTON AVENUE
ROCKLEDGE FL 32955

Mailing Address

108-A4 BARTON AVENUE
ROCKLEDGE FL 3295

[T )

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26] 01/16/1974

Suite, Apt. #, etc. Suite, Apt. #, efc. 4, fE! Number Applied For
2 - ‘ [27] ' 510141462 Not Applicable

City & Stata - City & Stat iti
=] i v & Staie 5. Certifcate of Status Desired (] $8.75 addtional
23 m Fee Required

Zip Country Zip Courtry 6. Election Campaign Finencing $5.00 May Be
24 E‘ 29 |—3~0—] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registaered Agent 10. Name and Address of New Registered Agent
’ 81| Name

BERMAN: LEWIS H. 82| Strest Address (P.O. Box Number is Not Acceptable}

320 FORTENBERRY ROAD

MERRITT ISLAND FL 32952 8

84| City

85| Zip Code

FL

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida' Statutes,
SIGNATURE .

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

~Bignatire, typed o prinies name of registared 2gent and titla if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP ST [ DELETE 11 TME [JcChange  []Addition
NAME SINGER, GARY": - 12NAME

sreeTAnoress| 162 WINWARD WAY 1.3 STREET ADDRESS

cmv.stze | INDIAN HARBOR BEACH FL 14CTY-ST-2ZP '

TIME S p (] DELETE 21 TME ALso D/RBefso, Z [JChange  [ZrAddition
NAME WILSON, LYNDA 22 NAME

smreetanoress| 107 E LAILA DR 23 STREET ADDRESS 1
crv-st.ze | W MELBOURNE FL 2.4CITY-ST-ZP . .
TME T - . (Tt DELETE 31 TME [OChange [ Addition
NavE BARNAVON, HAIM 32NAME

streeT Appress| 1308 GEM CIRCLE 2.3 STREET ADDRESS i
crv.stze | ROCKLEDGE FL © 54, GITY-ST-ZP -
TITLE vD (] DELETE 41 TITLE [JChange  [J Addition
NAME KATZIN, LOIS 4 2 NAME

sweeer aooress| 980 O'HARA DR. 43 STREET ADDRESS

emvstzp | ROCKLEDGE FL 44 CITY-ST-2P

TITLE D [J DELETE BATITLE FlChange [ Addition
NAME SHARON DELIGDISH 52NAME

streeT Abeess| 815 SANDERING DRIVE 5.3 STREET ADDRESS ;
arv-st-z | INDIALANTIC FL 54 CITY-ST-ZP

TME DV O DELETE 61TME [OChange [ Addition
NAME KNEAPLER, RICK 62 NAME

streev anoress| 822 BRISBANE ST. NE §.3 STREET ADDRESS

emv.stze | PALM BAY FL BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or iustee empg
Block 12 or Block 13 if changed, or on an attg P

SIGNATURE:

‘ess, with all other like empowered.

DML

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AL, T 'Zéf/‘?? [ %27)6363 22
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CR2E037 (11/98)
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