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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73990

1. Corporation Narme

(1)

JACKSONVILLE JEWISH FEDERATION, INC.

Princlpal Place of Business

Mailing Address

8505 SAN JOSE BLVD.
JACKSONVILLE FL 32217-4225

FILED

Apr 28 1997 8:00am

Secretary of State

AN TR

. Dale Incorporated or Qualified

38. Dﬁtsicéfat_,aflgs?on

22

27]

2. Principal Piace of Businass 2a. Mailing Address . FEI Number Appilied For
21 26 64 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ) it
Ap P . Cerlificate of Status Desired ] $8'75 Additional

Fee Required

City & State

28]

City & State

. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution Added to Fees

Country

. This corporation has liabitity for intangible tax under s. 199.032,

Florida Statutes Oves no

AT

2s]

Zip Country
20 30

. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
MARGOLIES, ALAN 82
8505 SAN JOSE BLVD.
JACKSONVILLE FL 32217 )
84, City

FL —IBSJiJ Code

11, Pursuant to the provisions al Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tha Stato of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Slalutes.

appears in Block 12 or Block 1

N T T

n adoress.

changed, or on attja:W.lw' al
TR L B llﬁf{\%

SIGNATURE

Slgnatwe. yped ot prinled name of registered agenl and litle ¥ apnicatila (NOTE - Registered Agonl signature required whan rennstating} DATE
i2. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE M 1 DELETE 11T0LE [ change [T Addition &
NAME ALAN MARGOLIES 1.2 NAME b
staeerapoeess | 8506 SAN JOSE BLVD. 1.3 STREE] ADDRESS §
CiTY-ST. 2P JACKSONVILLE FL 1A CIY-ST-2P &
TITLE W . T OELETE 2171LE [T Change [ Addition |
NAME SEKINE, KENNETH DR 22 NAME
streer aporess | 2648 BEAUCLERC RD. 2.3 STREET ADDRESS
GITY-ST-.2IP JAC'KSONV]U-E FL 32257 2 4CNY-ST-7P
TITLE VD T DELETE 3V [T change L] Addition
HAME KORN, MICHAEL 39 NAME
streer aporess | 6620 SOUTHPOINT DR. 8 #3168 33 STHEET ADDRESS
LTy -57-2¢ JACKSONVILLE FL 32216 3.4, CITY- §1-21P
TE VD 7 DELETE 41T1LE [ change [ Addition
NAME DONZIGER, MICHAEL 4.2 NAME
stheer aporess | 8638 PHILLIPS HWY #3 4.3 STREFT AUDRESS
orv-st2p_ | JACKSONVILLE FL 32216 A4 CITY-§1-2P
e TD [Tore BATITLE [Tchange [T Addition
KAME EAGLSTEIN, SUSAN 52 NAME
sheeT appress | 2628 TACITO TR. 53 STREEY ADDRESS
omv-gisae - | JACKSONVILLE FL 32223 540TY-§1-2
me DT [T Deteve 811ME R/D [ change T[] Addition
wMt © | SILVERMAN, STEPHEN 6.2 NAWE
sTaeer sopress | 3673 CATHERDRAL OAKS PL SO 6.3 STREE] ADDRESS
orv-sr-2e | JACKSONMILLE FL L sacuy.si-zr
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Floriga Statutes. | further certify that the

tnformation indicated on this annual report or supplemenial annual report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirsctor of theﬁ?rporahon or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalu{esl'} gnd that my name

i havy Faooletaoadn

(904) 448-5000

Arvd 1 10C

MmOy O 1AM



