FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Y Syt Katherine Harrls
ANNUAL REPORT Secretary of State

E 1999 DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90045 039 ****70.00

DOCUMENT # 737796

1. Corporation Name
|

SAMUEL M. AND HELENE SOREF, JEWISH COMMUNITY CEN
TER, INC.

Principal Place of Business Mailing Address :
6501 W SUNRISE BLVD 6501 W SUNRISE BLVD
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313
l _ _ ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 0Y11/1977
Suite,[Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
E ) ) —2_7-| 59'1766701 Not Applicable
‘_‘ e o - Cly & siate 5. Certifcate of Status Desired & 58'75 Add_itional
23 ) -2;1 Fee Required
Zip . ) Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
2] [25] 20] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptabla)

81| Name
SOMERSTEIN, MARK 82| Street
200 E BROWARD BLVD
15TH FLOOR 8
FT LAUBDERDALE FL 33301 84| City

85| Zip Code

FL.

T3 Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accapt the obligations of, Section 17.0503, Flarida Statutes.

corperation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATYRE :
' Signature, typed or printed name of registersd agant and fitle if applicable. ({NOTE: Regit Agent required wher DATE
iz ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] P ) [] DELETE 11 TME F © PQChangs [ Addition
nue | SOMERSTEIN, MARK 12NAME Sip Ko PPERL “e
smeeronkess| 200 E BROWARD BLVD 15TH FLOOR vsresooness| 776 347 A w0 FOY CownT
cmv-st-ze. | FT LAUDERDALE FL 33301 14 CTY-5T-2P Corbt SPR1WG S Fh 330 76
fme T . [ DELETE 24 TME - ‘ JdChange [ Addition
nmMe | BERKOUITS, JOE ) T Raziae TJoE BERAVITS - -~ - - -
smreeraookess| 621 N'W 102 AVENUE nsreTomess| FOFO CLEARY BLVD
crv-srzp__ | CORAL SPRINGS FL sicrrstze | PAARNTATION , FL 333 2¢
TME : b ] DELETE 3.1 TMLE ClcChange [ Addition
wwe | FELLER, STEVEN (LOUISE) 32 NAME
sTReeTAREss| 12250NW-5 ST. - 3.3 STREET ADDRESS
cmv-st.ze | PLANTATION FL 34.CITY-ST-2P
TME ' D . [ DELETE 44 TME [JChange [ Addition
nwe . | DISHOWITZ, JEANNE 4.2 NAME
streET ADoRESs| 9160 NW 17TH STREET 43 STREET ADDRESS
envstzp | PLANTATION FL - 44 CITY-5T-2F
TME D [J DELETE 54 TIMLE [Change  [] Addition
HAME GIMBEL, MICHAEL 52 NAME
streetaooress| 431 W. LAKE DASHA DRIVE 5.3 STREET ADDRESS
CITY-5T. 2P PLANTATION FL 54CITY-ST-2P
e VP [ DELETE 61TME ClChange L] Addition
wwe | COHEN, WENDY ‘ . 5.2 NAME
swreetacoress| 10108 S W 15T COURT : : 63 STREET ADDRESS
cov-stze! | PLANTATION FL BACTY-ST-2P ‘

14. I 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lik

required by Chapter 617, Florida Statutes; and that my name appears in

0037481

CR2EQ37 {(11/98) .

SIGNATURE: SIGNATURE REQUIREX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

2{3]99  @54-4153199

Daytime Phone #

S



