2001 UNIFORM BUSINESS REPORT (UBR) FILED >

DOCUMENT # 731773 : Mar 21, 2001 8:00 am®
1. Entity N
iy Name Secretary of State
JEWISH CLUB OF KINGS POINT WEST INC. 03-21-2001 90051 029 ****5] 25
Principal Place of Business : Mailing Address
C/0 ARTHUR BLUMENTHAL G/O ARTHUR BLUMENTHAL
06 MCDANIEL ST 906 MCDANIEL ST T
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 )
us us
F PR s RSO A
nthal c/o Arthur Blumenthal
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
906 McDaniel St 906 McDaniel St.
City & State City & State 4. FEI Number Applied For
Sun City Center, Fl Sun Citv Center 21 NOT APPLICABLE Not Applicable
Zip Country Zip - Country N - . 8.75 Additional
33573 USA 21671 uSA 5. Certificate of Status Desired 1 Eea Requiret;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T M - Namé i i - - ’ —E
BLUMENTHAL, ARTHUR Streel icf?res?ﬁ—":ﬁiﬁdx NE’rr!bH‘iEﬁdl'Hc’rﬁt-&blg)
906 MCDANIEL ST 906 McDaniel st.
SUN CITY CENTER FL 33573 = T
Ysun City Center, FL f:ifﬁ
L2 I T

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
Sighature, typed or printad narma of registered agent and titla if applicable. (NOTE: Registerad Agent signature required i DATE )
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

MLE P O pelete TME President [ change (7 Addition |8

NAME BLUMENTHAL, ARTHUR NAME Arthur Blumenthal 2

STREET ADCRESS | 0B MCDANIEL ST sreeTanRess | 906 McDaniel St @

ory-st-z¢ SUN CITY CENTER FL 33573 oITY-ST-2P Sun Cjty Center, F1_ 33573 @

e WP 07 Delee e Vice President W Crange [ Acditon | &5

NAME smnamwo o8 NAME ) Stuart & Monica Schwartz

STREET ADDRESS | 9006 - STEETADRESS | 2410 Nantucket Glen Crt

cm-s7-21p SUN CITY CENTER FL 33573 cny-gt1-2Ip Sun '3 _‘i‘ L ¥4 (‘antero ina 3 3 L7 _~
Noame- - - | -8- R - = O Delets Tme Tre é'sur'g‘f 4 . “[JChange L[] Addition

NAME DAIN, LEE NAME Julia Lohn

STREET ADDRESS | 2922 NANTUCKET DR STREET ADDRESS “

onv-st2» | SUN CITY CENTER FL 33573 av-se_| 2430 flantucket Harbor 1p

e T 1 Detete THLE DR REHLEL e L 330 hange [ Addition

NANE LOHN, JULIA NAME Director

STREET ADDRESS | 2430 NANTUCKET HARBOR LOOP smeraoness | Jonas Freeman

CITY-5T-2F SUN CITY CENTER FL 33573 orv-stzr | 2232 Grenadier Dr

TITLE D O Deiete TALE sun City Center, FI. 336kRae O addton

NAME FREEMAN, JONAS NAME Director Clhansz

STREET ADDRESS | 9932 GRENADIER DR STREETAODRESS [Eve Gilbert

arv-st-2p | SUN CITY CENTER FL 33573 (ST 11026 McDaniel St

TITLE D [] Deleta TILE Sun City Center, Fl. 335 fRhange [ Adction

NAME
STREET ADDRESS
CiTY-ST-2IP

NAME BOSE, DAVID
STREET ADDRESS | 2910 DEL WEBB BLYD W

CITY-ST-2P SUN CITY CENTER FL 33573

12. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (?I 3) é 3 4 4‘ f g y
SIGNATURE: A RFRVRT BRI PEGHAET ol
-~ Daytime Phona #

SIONATURE AND TYPED OR FPRINTED NAME OF SIGHING OFFICER OR DIRECTOR




