ZUUV UNIFURNM BDUDINEDD MEFUNI (UDI) 4

DOCUMENT # 739904 ‘ , FILED

.JACKSONViLLE JEWISH FEDERATION, INC. MSz::{rleizl %}9%(1). g ig?eam

Principal Place of Business Mailing Address 04-03-2000 90133 005 ****61.25
505 SAN JOSE BLVD. 8505 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174225
E e s g R R RRRIR A
Suite, Apt. #, 81C. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59%37884 Not Applicabla
ap Country Zip Country 5. Certificate cof Status Dasired d0J §875 A_dditional
en Raquired

6. Name and Addresa of Current RsgisforadtAgent 7. Name and Address of New Reglstered Agent
Mame
MARGGUES, ALAN Street Address (P.O. Box Number is Not Accepiable)
8505 SAN JGSE BLVD.
JACKSONWILLE FL 32217 z
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agont and tile i applicabla. {NOTE: Regisiored Agant sigaature reduired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Addedto Foes Department of State
10, OFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
T M 1 Delete TIILE Dl crange ([ Adaiten | B
NawE ALAN MARGOLIES NANE =
STREET AD0RESS | BRAE SAN JQSE BLYD. STREET ADORESS ]
omv-sezp | JACKSONVILLE FL CIFY-5T-21P w
13 P % petee THE PjD O Change ] Acition ?3
NAME SEKINE, KENNETH DR NAME Ackerman, Scot Dr
STREET ADDRESS | 2648 BEAUCLERC RD. . : STREET ADDRESS 4072 Alhambra Dr W.
ory-sT-2¢ | JACKSOMVILLE FL 32257 ) ~ eIry-st-2ip ] Jacksonville FL 32207 ]
TITLE vD [T pelete TILE T I'D %] Crange [ Aggition
NAME KORN, MICHAEL NAME

sThee A0oress | 8820 SOUTHPOINT DR. S #3186 STREET ADDRESS
Grr-st-2P | JAGKSQNVILLE FL 32216 orTy-ST-2°

TE VD R seiee THE SlD Ol Change  JCT Addition
HME DONZIGER, MICHAEL NAME

STREET ADORESS | 8638 PHILLIPS HWY #3 STREET ADORESS ?6‘36“&%@%“&12& Rd

ome-sT-ZP | JACKSONVILLE FL 32216 ormy-§-26 Jacksonviile FL 32256

e 10 5 Delete e v’o [J Change X Additicn
Reb EAGLSTEIN, SUSAN HAME Levine, Mitchell Dr

STREET AGDRESS | 2628 TACITO TR. STREET ADDRESS
cITyY- Sr-2IF JACKSONV'LLE FL 32223 CITY-ST-2IP

12857 Bay Plantation Dr
Jacksonville FI 32223

e b &I Detete amE v e £1 aaciion |
NAVE SILVERMAN, STEPHEN NAME T o Gottlieb, Melvin

SIREET AOREES 1 38T CATHERDHAL OAKS PL SO STRECK ADORESS 3028 Forest Circle

orv-st-2P | JACKSONMILLE FL e Sr-a ~ ille FL— 32257

12. | hereby ceftify that the information supplied with this filing does nat qualify for the exemptian stated in Section 115.07(3X1). Florida Statutes. ) Turther certity that tne informalion
indicatad on this report or supplemental report is Irue and accurate and fFal my sigrature shah have the same legal effect as it made under oath; thal | am an oificer of directo!
of the corparation or the receiveror trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment wity an address, with all oler likgegmpowergd.
SIGNATURE: ___ SIOWR .K\&U‘JHEB Michael Korn (904) 296-2111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daypme Phone #




