2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731773

1. Entity Name

JEWISH CLUB OF KINGS POINT WEST INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90185 016 ****61 .25

Principal Place of Business

C/0 ARTHUR BUMENTHAL
506 MCDANIEL
SUN OITY G
us

Mailing Address

FL 33573

Wozs MORRVS EOLT

2. Principal Place of Business 3. Mailing Addrass

KINGS PoinT clvd Ho

[

| illHHllIlINI [l

I

PR

t

2207 NANTUCKET”

Suite, Apt. #, etc. Suite, Apt. #, etc” DC NOT WRITE IN THIS SPACE
[F04 CLVBHIvSE PRIVE | 07, Mktis 20LT
City & State City & State — 4. FEI Number Applied For
S uN ciTY CBUTER FL |SuN crity cenvTER., F&— NOT APPLICABLE Not Applicable
Zi C Zi ’ Cou f " ‘ . i
3 Sp 5 7 3 H ) lou‘m_rsy ﬁd & 7 # _2?% 6“'7 5 # /Z':tsw & 0 ! 5. Certificate of Status Desired [l fese g?ql’:f: d1 onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- P e

N Z O LTS MORALS — -

Street Address (P.0O. Box Rumber is Not Acceptable)

ELUMENTHAL, ATHUR
908 MCDANIBRST
SUN CITY/CENTER FL 33573 7-0—-1- 0T NANTUCKET DRI \Zn?-d
it ip Code
SUN CITY CENTER FL 22573

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

[ —20-O2

SIGNATURE ” ¢ ﬂﬂ‘s 10!/'1/ Fgﬁs‘

Slgnaturs, typed ar printed name of ragistered agent and title it applicable.

Vw5 PRAES) e

(NOTE: Registered Ageﬁigna\ure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE P O pelste TILE ; LT, MoOR FQ IS &Change [ Addition §
NAME BLUME ARTHUR NAME o @
STREET ADDRESS 008 MCDANIEL ST STREET AopRess | 2= 2= 7] NANTUCKET PR 2
crestzr |SUN fTY CENYER FL 33573 stk |SUN C1TY CENTER, FL 33573 |4
TILE VP I Detete me VP12 NN ﬁ'N‘T'/ BER NE’-TT’& Olchange X Addtion | &5
NAME SCHWARTZ, STUART NAME jo2& NEW WIND Sog [oap

STREE” SDDRESS |2410 N GLENN CRT. STREET ADDRESS

crv-312¢  |SUN CITY CENTER FL 33573 ‘ av-stze |[SUN CITY CENMTE 2 Ll 33573

TILE S ] Delete TITLE (4 . _ 4 ) [X Change [ Addition
HAME |DAIN, LEK | S MEDLEAV) JOAWNE

STREET ADDRESS (2202 NAMTUCKET DR seztaooness |G | F STA FEFORD SHIRE LN

orv-si-zp |SUN (9TY CENTER FL 33573 CITY-ST-2IF SunN )T CEMTEPY , )~ 33 5973
THLE T 1 pelete TITLE ° [Jchange [ Addition
NAME LOHN, JULIA NAME

STREET ADDRESS (2430 NANTUCKET HARROR LOOP STREET ADDRESS

CITY-ST-2IP SUN C"‘Y CENTER FL 33573 CITY-3T-ZIP

TIMLE D , i O Defete TITLE Cr =20 7—: ﬁ»M}VE m‘[}hange [ Addition
NAME EVE, & NAME 22071 MAN TUCkET DR

STREET ADDRESS {1026 M [EL ST. $TREET ADDRESS

orv-st-ze QN %E. R FL 33573 CITY-ST-21P Svy o 1 T C'EW;-.FL 23 5’7_3

TINLE D . [T Delet TILE P [ Change [ Addition
NAME gggﬁ?a\ﬂﬁ " NAME Rose DPAVIP

STREET ADDRESS [2910 DEL WEBB BLVD W STREET ADDRESS W

CmY-sT-2P |SUN CITY CENTER FL 33573 CITY- 5T-7IP MMl

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWJ{LB REg. .+ = QUMEARIS 1oy PAES.

[~100R  QuB-&3Y =067

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ata Davtime Phone #



