2-26-97 A 23, C

FILED

1997

FILE NOW: FILING FEE 1S $61.25

NONPROFIT g3 I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746503

1. Corporation Name

THE SEPHARDIC SOCIAL CLUB OF FLORIDA

(2)

Principal Place of Business

C/0 JUDITH DELAFUENTE
21785 GYPRESS DR
BOCA RATON FL 33433

Mailing Addrass

G/0 JUDITH DELAFUENTE

21785 CYPRESS OR

BOCA RATON FL 33433-3246

A

3. Di;te Incorporated or Qualitied
0372811979

* "Bijosio8™

FL

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 58-2734111 Not Applicable
Suile, Apl #, clc. Suite, Apl. #, elc. iti
j uie, Apt AL ele N P §. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
—2;] E] Trust Fund Contribution Added to Fees
| Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 20] 30] Florida Statules [CIves [INo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name -
KOHAN, ANDREW J-. ESG. 82| Strest Address {P.O. Box Number is Not Acceptable)
2034 E. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 83
B4| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

hove-namad corporation submits this statement for the pur,

sa of changing its registerad

appears in Block 1

SIGNATURE},L'_]

"Z { : .
sicKATURE AND TYRED OR

TED NAME Of

Daytime Pnone & 0045006

SIGNATLIRE Signatune typed o1 prntad mame of registersd apent and T 1l applicable {NOTE: Registared Apant signalure required when reinstating) DATE

112‘ OFFICERS AND DIRECTORS 13. 1_) ADDITIONS/CHANGES 10 OFFICERS AND |RC rEnTc?RS N —
ITIE D DELETE 11 THLE

e GORMAN, AL R 12w Hen ﬁg f? n(%c—/ LN

sreetaoohiss | 3302 ARUBA WAY 1.3 STREEY ADDRESS ;,Z 7 Eakambola W

oY 1-2 COCONUT CREEK FL uev-star_ |PorefuT Cleek El 35044

e P [T DELETE 21VIME [ Crange ] Addition
NAME DELAFUENTE, MORRIS 2.2 HAME

stheet acoress | 21785 CYPRESS DR 23 STREET ADDRESS

LTy -ST-7P BOCA RATON FL 2 4 CITY-5T-2¢

T [ [ DELETE 31 THLE [J change [ Addifion
NastE HALIO, HANK 3.2 HAME

sweersnviess [ 7906 A. LEXINGTON CLUB BLVD. 3.3 STREET ADDRESS

CIy-51-2IF DELRAY BEACH FL 3.4 CITY-51-21P

THLE S [T oELETE 417IME . ] Change ] Addtion
HAME DELAFUENTE, JUDITH 4. 2NAME

stee) aontss | 21785 CYPRESS DR 43 STREET ADDRESS

CITY-S1- ¢ BOCA RATON FL 44CTY-§T-2P

TILE D [T DELETE 5.1TITLE L JChange  |_J Aodilion
NAME GORMEZANO, SAMUEL 5.2 NAME

sireer aporess | 5609 COCO PALM DR. 5.3 STREET ADDRESS

CIY-51-2P TAMARAC FL 5.4 CITY-57-21P

TiLe D [ DELETE 61 TITLE [T changa  [J Addition
NAME CRESPIN, JACK 62 NAME

sweeranpaess | 828 CAMINO RD. 6.3 STREET ADDRESS

LTy -5T- 7P DELRAY BCH. FL 54 CITY-ST-2P

14. T do hereby certly that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informalion indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer or director of Ihe carporation or the receiver of trustee empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
Block 13 if changefl) or on an attachment with an address.

Feb 26 1997 8:00am
Secretary of State

CR2E037 (9/96)



