FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 30,2004 8:00 am
AN
NUAL REPORT Secretary of State

DOCUMENT # 728996 08-30-2004 90010 028 ****6] 25
1. Entity Name
FERD AND GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
4605 COMMUNITY DRIVE 4605 COMMUNITY DRIVE 24082273
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
e e IEL TN ARECATAT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08262004  Ghg-NP CR2E037 {(10/03)

City & State City & State 4, FE) Number Appliad For

59-1520581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Naha
SCHWARTZ, DAVID R ESQ
1655 PALM BEACH LAKES BLVD. #106 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature, lyped o prinled nama of registered agent and title if applicable, {MOTE: Registered Agent signalture requirad when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE S [ elete TLE T W Change (O Addition
NAME LEBOW, IRWIN HAME LAWRENCE ABLAmSeN
STREET ADDRESS | 30 HAMPSHIRE LANE STREETADDRESS | { @lpp FoORSET Wipl Bevd #yop
oM-sT-ZP | BOYNTON BEACH, FL 33436 Cv-ST2P | phogy fhsmn Peven P  33%6l
e P O Delete T L ’ I Chenge (] Acdition
NAME LEVY, HOWARD NAE HatoLd SerTgemALL
STREET ADDRESS | 440 COLUMBIA DRIVE, STE. 500 STREET ADDRESS | (40 M HFJOFWOD (Y
Grv.sT-2P | WEST PALM BEAGH, FL 33409 ur-STP | WEST Pawnn Boed Fi 33~
TE T B¥ Delete e » ’ §&Crange [ Addition
HAME FRIEDKIN, RICHARD NAME micnagy Lamoepr
STREET ADDRESS | 10221 HERONWOOD LN STREET ADDRESS “4'-!' Plu.n y PV Lﬂ\‘u ™vp ST9 o
Giv-sTze | WEST PALM BEACH, FL 33412 av-si2p | ws? Pean Bénc 130,
TME D O Delete TNLE [ change [ Adelion
NAME KONIGSBURG, DALE A NAME
STREET ADDRESS | 4262 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2%°
TLE MD [ Detete THLE [ Change [ Addition
NAME NEWSTEIN, NEIL P NAME
STAEET ADDRESS | 148 COCOPLUM LANE STREET ADDRESS
Cy-§T- 2P ROYAL PALM BEACH, FL 33411 CITY-ST-7IP
TILE VP W Deleie TITLE [J Change ] Addilicn
NAME MAXROTH, RABBI NAME
STREET ADDRESS | 501 NE 26TH AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-5T-2IP

12. | hereby cenif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or frustee empowered to 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 aitachment with ag.address, with all othey like empowsy
i
Prc b Ghafty 1-687-159,

SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




