* . 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 728255 May 03, 2001 8:00 am &
* Ertoyeme Secretary of State

JEWISH FEDERATION OF BREVARD, INC. 05-03-2001 90911 001 ****61.25
Principal Piace of Business Mailing Address
108-A BARTON AVENUE 108-4 BARTON AVENUE
ROCKLEDGE FL 32955 ; ROCKLEDGE FL 32955

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

51-014 1462 Not Appilicable
Zp Country i Country 5. Certificate of Status Desired O ?eae.gg] Lﬁ:!:;!ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ‘

ovm T e N T e e e T e ~— - T e Name - — e - - -- . ——— =T - - -—

BERMAN, LEWIS H Street Address (P.O. Box Number is Not Acceptable)

R .
320 FORTENBERRY ROAD
MERRITT ISLAND FL 32952 _
City FL Zip Code

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
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Dpelets TIMLE O Change (] Addticn | 8
NAME SINGER, GARY : NAME s
sTREET A0DRESS | 162 WINWARD WAY STREET ADDRESS %
CITY-ST-2IP INDIAN HARBOR BEACH FL CITY-ST-2IP p i
TLE D O Delete e Sec , [Jchange [ Addtion &
NAME WILSOK, LYNDA NAME ’
STREET ABDRESS | PMB 120147  STREET ADDRESS
ciry-51-21p W. MELBOURNE FL 329120147

OITY-5T-2P
TITLE T — 7 ’ T Dol E ™ N RS ~—~[J-Change =[] Addition
NAME BARNAVON, HAIM NAME
sTReeT DoRESS | 1308 GEM CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL QITY-ST-2IP
TITLE PD . [ pelete Tine [ Change [ Acdition
HAME TRACHTMAN, JERRY NAME
STREET ADDRESS | 1990 W. NEW HAVEN AVE., #201 STREET ADDRESS
CITY-$T-2P MELBOURNE EL 32904 CITY-ST-2P
TITLE 1VPD 7] Delete TITLE [JChange  [J Additicn
HAME KANANACK, BILL HAME
STREeT ADDRESS | 417 ORIOLE LN STREET ADDRESS
CITY-5T-2P INDIALANTIC EL 32903 CITY-ST-21P
TIRLE 2VPD 1 oelete TmE [ change [ Addition
NAME FISHKIN, JEFF NAME
STREET ADDRESS | 172 LAS DALMAS STREET ADDRESS
CITY-ST-21p MERRITT ISLAND FL 32953 Ciy-st-zp

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true angraccurate and that my signaiure 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 trustee empgwereddt execute 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 pfid her like empowered.

E RN A o/, - 4, L;f%/ ?”2 £36/52v

RE AND ¥YPED OR ryﬁ‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dfte Daytime Phone ¥




