FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am§
Secretary of State

05-06-1999 90192 032 ****61.25

DOCUMENT # 746704

1. Corporation Name

GOLDA MEIR/KENT JEWISH CENTER, INC.

s e mmm -----3u|u l7llll [LIINE ]
507370 - 90192 - 32 *

[ ,

Mailing Address

1955 VIRGINIA ST.
CLEARWATER FL 34623

Principal Place of Business

1955 VIRGINIA ST.
CLEARWATER FL 34623

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/11/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 27] 59-1901486 Not Applicable
City & Stat: City & State it
ty & State 4 5. Certifcate of Status Desired d $8.75 Additional
E‘ ;5] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [25] [29] [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SOLOMON, MINDY 82| Street Address (P.0. Box Number is Not Acceplable)
1871 SALEM CT =
DUNEDIN FL 34698
84| City FL |35 Zip Code

agent. | am familiar with, and a

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the app0i7mem as registered

Hog)? }

the obligations of, Section §17.0503, Florida Stajutes.
¢
Signature, typed or printed nam'b-a.[;agismmd t and title if applicabla. , (NOTE: Registerad Agant signature required when reinstating}

o
12. DFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 %
TWTLE MDELETE 1ITME Change  EfAddion | —
D Soromon, miwoy 00 Chang N
NAME SCHWARTZ, LOIS H 12 NAME /€71 SA 5
steeeTanoress| 500 S BELCHER RD #5 13 STREET ADDRESS SAem . 7 g
crv.stze | LARGO FL 33771 14 CATY-ST-2P DUNEDIN, £Fi.3uysd9 &
TME D [ DELETE 21 TITLE 4 [JChanga  [C) Addition | © 3
NAME RUTENBERG, CHARLES 22 NAME —_
streeT aporess| 3140 MASTERS DRIVE 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2 4CITY-ST-ZIP
TILE D [ DELETE 3.1 TMLE [iChange  [_] Addition
NAME KENT' REVA 32 NAME
sReeTADDrRess | 3136 MASTERS DRIVE 3.3 STREET ADDRESS
arvst-ze | CLEARWATER FL 34, CITY-ST-2P
TME [] DELETE S1TITLE OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TIME [] DELETE 5.17ITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CATY-ST-2P 54 CITY-8T-ZP
TIME [ DELETE 6.1TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

ith an addrass, with all other like empowered.

Block 12 or Block 13 if changed, or ga an attaghment

SIGNATURE:

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona # |




