FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

2

FLORIDA DEPARTMENT OF STATE

v } Sandra B. Mortham
ANNUAL REPORT .

. & ] Secretary of Stale
1QQBD Q *C”Kﬁ .\%ﬁ QBJSI0N OF GORPORATIONS. (¢

DOCUMENT # 746704 (6)

1. Corporation Name

THE MARSHALL AND REVA KENT JEWISH CENTER, INC.

(TR D

Principal Place of Business Mailing Address
1955 VIRGINIA ST. 1955 VIRGINIA ST.
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1979 01/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 58-1901486 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. o , $8.75 additionat
5. rif]
P ;\ Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
23 23] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 189.032,
m a ?ﬂ E‘ Florida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZUCKERMAN' RALPH 82| Streot Address (PO, Box Number is Not Acceptable)
1716 HERMIT THRUSH LANE
PALM HARBOR F{ 34683 83
84| City FL 85| Zp Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpxse of changing Its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Sigrature, typed o pricted name of regslered agent and e it appicatic. INOTE: Fiegistered Agent Sigrature required when feinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE D [CIDELETE I 11 THLE ClChange [ Addition
NAME ABELSON, DAVID A 1.2 NAME

staeet anoress | 4944 KILKENNY WAY 1.3 STREET ADDRESS

CITY-ST 2P OLDSMAR FL 14 C0Y-ST-2P

T [¥] [_IDELETE 21TILE Cchenge [ Adaition
NAME RUTENBERG, CHARLES 22 NAME

sTaeet anoress | 26050 US HWY 19 N 23 STREET ADDAESS

OTY-ST-2P CLEARWATER FL 2 4GITY-57-27

TILE [3] [JDELETE 31 TILE CChange [ Addiion
RAME LAUFER, SALLY 22 NAME

staeer aporess | 1800 COUNTRY LANE 33STREET ADDRESS

CITy-51-2Ip PALM HARBOR FL 34 CITY-§T-2IP

TITLE TD [CIDELETE l 41TTLE FyChange [ Addition
NAME ZUCKERMAN, RALPH 4.2 NAME

sweer aoceess | 1716 HERMIT THRUSH LANE 4.3 STREET ADDRESS

COY-51-2F PALM HARBOR FL 44 0ITY-ST-11P

TITLE PD [ADELETE 54 TIILE [Clchange [ Addition
haME HARRISON, ERWIN J 52 NAME

staeer aooress | 2757 COUNTRYSIDE BLVD. 53 STREET ADDRESS

TY-51-2¢ CLEARWATER FL 54CITY-§T-21P

TITLE M [CDELETE 64 TIILE [ Change 3 Addition
NAME COHEN, HERBERT N 5.2 NAME

staeer annaess | 2501 HARN BLVD #H37 £.3 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachmgnt with an addrass.

14. | do hareby certfy 1hal the mformation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida 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 undar
oath; thal | am an officer ar directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

oy
SIGNATURE: % W
B UAE AND TYPED OR WEU NAME OF SIGNING OFFICER OR DIRECTOR

(— Y- 9%

Daylime Phone

CR2E037 (12/95)




