NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1.

DOCUMENT # 730118

Corporation Name

(7)

GULF COAST JEWISH FAMILY AND MENTAL HEALTH SERVI

Principal Place of Business

14041 1ICOT BOULEVARD

Mailing Address

14041 1G0T BOULEVARD

FILED

Mar 16 1998 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

CLEARWATER FL 34620 CLEARWATER FL 34620 74
us us
4, FEI Number Applied For
59-1220354 Not Applicable
, Principal Pl f i . iling Add
2. Principal Plage of Business 2a. Mailing ress 5. Certificate of Status Desirad I $8.75 Additional
21 [26] Fee Requlred
Sulte, Ap1 #, oic. Suite, Apt, #, etc. 8. Election Campaign anancing 35100 May Bo
27] Trust Fund Contribution Added to Fees

BERNSTEN, MICHAEL
14041 ICOT BOULEVARD
CLEARWATER FL 34620

22]
City & State City & State 7. Is this nonprofit corporation & homecwners association?
23] 28] O Yes Xl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33760 E] .E] 33760 m Parsonal Property Tax due June 30. [lves Blino
. . Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81| Name

82{ Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered
office or reistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Signalura, lyped of prinlad name of reglsierad agenl and lite i applicable {NOTE Registared Agenl eignalura required when reinslating) DATE

12, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE CD L] DELETE 1.1 TTLE Change L] Addition

NAME BERNSTEIN, DAVID 1.2 NAME

smreer apoaess | 2424 ENTERPRISE RD 1.3 STREET ADDRESS

oTY-S1- 288 CLEARWATER FL 14 CITY-ST-2IP

TiTLE VGO [_I OELETE 2.4 TILE Al Change ] Addltion

HAME MENSH, MYRON 22 NAME

staeet aporess 1 111 2ND AVE NE 23 STREET ADDRESS

GirY- 5T-2P §T. PETERSBURG FL 2.4 CITY- 8T 2P

e VCD LT DELETE 31TI1LE BT Change L] Addition

HAME SOBLE, JAMES 32 NAME

sreeraooness | 2700 LANDMARK CENTRE, 401 E JACKSON ST. 33 STREET ADDRESS

CITY- §T-21P TAMPA FL 3.4, CITY-5T-2IP

TILE 8D 7 cerere 41 TI0LE [Jchange [ Addition

NAME BERNSTEIN, BARBARA 4, 2 NAME

streeT aoDhess | 2961 WEST BAY DRVE 4.3 STREET ADDRESS

CTY-ST-2F BELLAIR BLUFFS FL 44 CITY-§T-21P

TILE ) [ DELETE 5.1 TILE O change ] Addition

NAME SAKOL, RONALD 52 NAME

gTReeTanoress | 4973 60TH AVE S 5.3 STREET ABDRESS

CITY-ST-2P ST PETERSBURG FL - 84 CITY-ST- 2P

THLE “PCED T DELETE S ITTLE T Crange L] Adation

HAME BERNSTEIN, MICHAEL 62 NAME

saeeravoness | 14049 ICOT BOULEVARD 6.3 STREET ADDRESS

CITY-5T- 2P CLEARWATER FL 4 sacmvstze

Fa1f-JYF L . JRI_ 1 =

Indicated on
officer or diractor of the corporation
Block 12 or Block 13 B

s annual report or supplemental annual report is true and accurate and t|

Michael Rerrtetradn

14. | hereby derﬁfglhat the information suppliad with this filing does not gualify for the exernﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
thi at my signature shall have the same legal effect as if made under oath; that | am an
0 receiver of rusles empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

an allac%y?ddra@:__—————
. ﬂ . j y : PRI TR

7y

a2 /177080 12N ENQ 9220

CR2E037 (10/97)




