. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 8:00 am

DOCUMENT # 739904

1. Entity Name

JACKSONVILLE JEWISH FEDERATION, INC.

Principal Flace ol Business
8505 SAN J0SE BLVD.
JACKSONVILLE, FL 32217

Mailing Address
8505 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

ecretary of State

04-01-2005 90024 046 ****61.25

AT ESOD R

MARGOLIES, ALAN
8505 SAN JOSE BLVD.
JACKSONVILLE, FL 32217

01122005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0637864 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. _ B e D __| 5. Cerilicate of Staws Degired_ . [ Foe Requind? === -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroet Addrass (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed nama of registered agent and Lile if applicabla

[NOTE: Registered Ageni signatura requived when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE M O pelete TITLE [J Change [ Addilion
NAME ALAN MARGOCLIES NAME
STREET ADDRESS | 8505 SAN JOSE BLVD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-51-21P
TiTLE vD O Delete TITLE [ Change ] Addition
NAME PARKER, DEBBIE NAME
STREET ADDRESS | 8505 SAN JOSE BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32217 CITY-ST-2IP
_TIMLE L IND e e . B 0 Y 7 P . (1 U ... -0 Change. [ Addition_
NAME KORN, MICHAEL NAME
STREET ADDRESS | 6620 SOUTHPOINT DR. S #316 STREET ADDRESS
CITY-5T-0P JACKSONVILLE, FL 32216 CITY-ST- 2P
LE PD [ petete THLE O cCrenge {7 Addition
NAME BENRUBI, GUY DR NAME
STREET ADDRESS | 7950 GREEN GLADE RD STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL 32256 CIvY-ST-2P
TITLE D O vetete TIMLE DO change [ Addilion
NAME LEVINE, MITCHELL DR NAME
STREET ADDRESS | 12857 BAY PLANTATION STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CiTy-ST-29 .
TME vD [ elete TME O Crange  [1 Acdition
NAME HELD, LESLIE NAME
STREETADORESS | 2214 LARIDA LN STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32217 CITY-51-3F

of the corporation or the receiver of trusteg emp:
changed, or on an attachment ag address

SIGNATURE:

h all othar like empowerad.

03(a¢ (9005

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qod-448§-Sooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

Dats

Daytima Phone #




