: - FILING FEE IS $61.2
FILE NOW | G FEE IS $61.25 FILED

NONPROFIT Ty FLORIDA DEPARTMENT OF STATE ‘
AT L] <
CORPORATION 92 oo ot Apr 20,1999 8:00 am
ANNUAL REPORT Secrataryof Sisto ecretary of State
1999 DIVISICN OF CORPORATIONS 04-20-1999 90017 047 ****61 25
DOCUMENT # 73990
1. Corporation Name
JACKSONVILLE JEWISH FEDERATION, INC.
Principal Place of Businass Mailing Address }
8505 SAN JOSE BLVD. 8505 5AN JOSE BLYD. “" |
bocoule 1 s iz 1 1 ISEWWITI I, -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]_ 26} 08/15/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-0637864 Not Applicatle |
_2;1 City & State E] City & State 5. Gartifcats of Status Desired [ $8F.;5R :slzi:zna; .
Zip -, ~Country Zip Country 6. Election Campaign Financing $5.00 may Be i
24 N T R ™ [30] Trust Fund Contribution o Added to Fees :
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
; Toeer b oot 81| Name
MARGOUES, ALAN, .«7. ;v =5 82| Strest Address (P O. Box Number is Not Acceptable)
8505 SAN JOSE BLVD, - - 5
JACKSONVILLE FL 32217 . - - .
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. )

SIGNATURE Signature, typed or printed name of registersd agent and tite i applicable. (NOTE: Registerad Agent aignature requirtd when reifistating) DATE 6

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME M [ DELETE 1.1 TITLE CJChange  []Addiion | =
NAME ALAN MARGOLIES 1.2 NAME g
sTReeT a00Ress| 8505 SAN JOSE BLVD. 13 STREET ADDRESS a
orv-stzp | JACKSONVILLE Fi 1A CIT-5T-ZP )
TMLE P [ DELETE 21TME ClChange (] Addition OI
“NAME SEKINE; KENNETHDR - = - "~ "7 ™7 =R 2INNE - <o - = . .

sTReeT Aporess| 2648 BEAUCLERC RD. 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 2,4CITY-5T-ZP

ME VD. N [] DELETE 31 TIE [JChange  [[] Addition

NAME KORN, MICHAEL 3.2 NAME

sTreetapbress| 6620 SOUTHPOINT DR. § #3168 33 STREET ADDRESS

cr-st-ze | JACKSONVILLE FL 32216 34, CITY-8T-ZIP

TME 1) L] DELETE 41 TME COChange [ Addition ‘
| DONZIGER, MICHAEL +200E ’
streeTanDRess| 8638 PHILUPS HWY #3 43 STREET ADDRESS

arv-stze | JACKSONVILLE FL 39216 44CITY-ST-2P i
MLE ™ ] DELETE 51 TITE DiChange [ Addition

nMe . | EAGLSTEIN, SUSAN 52 HAME ‘
sTREETADDRESS| 2628 TACITO TR. 53 STREETADDRESS | . .
cmyv:gt-zer-~xL - JACKSONVILLE FL 32223 54 CITY- S1-21P .
TME D [ DELETE 6ATIE : [GChange [ Additien !
NAME SILVERMAN, STEPHEN 8.2 NAME

sweeT4poress| 3673 CATHERDRAL OAKS PL SO 6.3 STREET ADDRESS

&Y-ST-2P VILLE FL 84 CITY. $T-ZIP

~ 14, T hareby certify that the information suppiied 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 legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or efpyattachpeént with an address, with all other like empowered.

SIGNATURE: ____ & Vi URE-REQUIRED ¢Ij,’/gq‘ God- L4§- 5000

Daytime Phons ¥




