FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

NONPROFIT IDA DEPARTMENT OF STAT .
FLOR N e Mar 24, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUALREPORT Secretary of State Secretary Of State
1999 o DIVISION OF CORPORATIONS 03-24-1999 90056 (35 ****5] 25
DOCUMENT # 746503
1. Corporation Name
THE SEPHARDIC SOCIAL CLUB OF FLORIDA
Principal Place of Business ' Mailing Address .
C/O JUDITH DELAFUENTE C/O JUDITH DELAFUENTE .
21785 CYPRESS DR Q705 CYPRESS DR
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
21] [26] 03/28/1979
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] o - o -=- e - - 592734111 . ..-[ |Net Applicable
City & State ‘ City & State ) . $8.75 additional
E] EL 5. Certifcate of Status Desired [ "~ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E\ ] E\ m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOHAN, ANDREW J., ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
2034 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308 % :
T o 84| City FL Iss| Zip Code
1. Pursuant lt; thé'pnjovisions oT Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registerad

SIGNATURE :
Signature, typed or prated name of repistared agent and title if applicable. (NOTE: Regiatered Agent sig raquirad whan rei ing} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.4 TILE OcChange  [1Addition
NANE ANGEL, HENRY 12 NAME
streeT aooress| 2617 CARAMBOLA CIRCLE N. 1.3 STREET ADDRESS
CITY-ST-BP COCONUT CREEK FL 14 CITY- §T-2P
TME D ‘ ) [J DELETE 21TIME [QChange [ Addiion
NAME PENSO, LEON . 22 NAME
streeT anoress| 6406 PINEHURST CIRCLE 23 STREET ADDRESS
| omv.stzp ) TAMARAC FL 33321 : e lﬂCn‘Y.sT.zF -~ - )
TME '] ] DELETE 34 THLE [CChange [ Additian
NAME HALIO, HANK 32 NAME
smeeTaooress| 7906 A. LEXINGTON CLUB BLVD. 33 STREET ADDRESS
CITY.ST.ZP DELRAY BEACH FL 34, CITY-5T- 2P
e [ : T DELETE 41 TLE szﬂr#%{ ClChange (] Addition
NAME DELAFUENTE, JUDITH 4 2NAME wf&,{,
seeTanoress| 21785 CYPRESS DR 43 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 44CITY-5T-ZP
TME D ] DELETE 5.4 TITLE [JChange ] Addition
NAME GORMEZANO, SAMUEL 52 NAME
STREET ADDRESS| 5609 COCO PALM DR. 53 STREET ADDRESS
CITY-5T-21P TAMARAC FL 5.4 CITY-ST-ZP
TME D [J DELETE 6.4 TILE [JChange  [}Addition
NAME ..| CRESPIN, JACK 82 NANE
seeTaooress| 829 CAMINO'RD. | . 63 STREET ADDRESS
crv-st.ze | DELRAY BCH. FL §4CITY-ST-ZP

14: | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Flerida 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 oath; that | am an
officer or diractor of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address fwith all other like empowered.

i
SIGNATURE: "’-'“-,. DD

'

|

- —CR2E037- (11/98)

3/&//?? GGl Er - OSP
/o ok T ¥ . Dayima Phare®



