2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Jan 21, 2005 8:00 am

FILED

Secretary of State

DOCUMENT # 741254

1. Entity Name

COUNTIES INC

THE JEWISH FEDERATION OF VOLUSIA AND FLAGLER

01-21-2005 30059 036 ****g] 25

: NDALUSIA AVERG IS
ORMOND BEACH; FL 32974°

ORMOND BEACH; FL' ; 12174

50005216

GLICKSTEIN, GERALD

Us ~Us

2. Principal Placs of Business - Mailing Address H"m ‘"” “Il Hl‘l ”m |H” ||I’I‘|”|ll”|’|u I‘l” |'IH I‘Iml' " ‘l”

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-1774958 Not Applicable
Zi Count Zi Count iti
" ountry ® ountry §. Certificate of Status Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registared Agent
Narne

753 MARINA POINT DRIVE
DAYTONA BEACH, FL 32114

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

City

FL ' Zip Code

the obligations of registered agent

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

SIGNATURE
Signalure, typed or pnntac name ot ragistered agent and e f applicabls. INQTE: F Aganl sig requirad when ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE PD {7 pelete TITLE [ Ghange [ Addition
HAME GLICKSTEIN, GERALD NAME
STREET ADDRESS | 753 MARINA POINT DRIVE STREET ADDRESS
CIY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
THLE TD O Delete TILE [ Cchange  [J Addition
NAME MORSE, ARI HAME
STREET ADDRESS | 102-8 BOB WHITE CT STREET ADDRESS
CIY-5T-212 DAYTONA BEACH, FL 32119 CIFY-S1-2IP i
TiLE sD O Delete TLE O Change [ Addition
NAME KOHEN, MARIAN NAME
STREET ADDRESS | 74 QAKMONT CR STREET ADDRESS
CITY-57-2P ORMONG, CR 32174 CiTY-51-21P
—— | TRE [J.-oetets ~TILE - e e[} G g8 oo [ AGG i~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TNLE O velete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TITLE D change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hersby certity that the information supphied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, i i

or on an attachment with an address, with.all other like empowered.
SIGNATURE: Mten %ﬂy Clora max= Freo ot WsZor 1 /15/55 3066 72- a2 gy

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

<




