2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746704 -

1. Entity Name :

GOLDA MEIR/KENT JEWISH CENTER, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90048 001 ****g] .25

Mailing Address

1955 VIRGINIA ST.
CLEARWATER FL 34623

Principal Plage of Business

1955 VIRGINIA 8T.
CLEARWATER FL 34623
|
)

2. Principal Place of Business 3. Mailing Address
|

AR AR AR

( Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1901486 Not Applicable
Zi Count i o
ip ountry Zip Country 5. Gertificate of Status Desited [ $8.75 addiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T “Nape™™ ; ' o TomET T
L_{T/e»u wiar i, Stanies/

SOLOMON, MINDY
1871 SALEM CT
DUNEDIN FL 34698 .

Street Address (F’,O. Bax Number is Notﬂ:ceptabl
i1i %0

%Jvo[

cother

vefe o
S

D n ek n

Zip Code

FL |5y es

[VB. The above named entity sybrmits this statement for the purpose of changing its registerad office or registered agent, ar both, in the state of Florida.

Stanfed New mac K //?/0/

s Lo

|

1 SIGNATURE m'e. r;pe;d of printed name af gislwsd’ags‘r‘a ‘I;ﬁd tile if applicatie —(Rl?)TEf‘ﬁegistsrsd Agent signature mﬁuired when rensteting} DATE

T FILE NOW: 9. Eiection Campalgn Financing - $5.00 may Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

‘L 10 CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10 =N
TME D 2 detete TE P i [ change G Addition 9‘::
HAME SOLOMON, MINDY NAME Nermesr K;)- rSHau l*.?é 2
STREET ADDRESS | 4871 SALEM €T St A0Ress | |40 ] eatuer Blidge Bivef 5

omy-srze DUNEDIN FL 34698 £ITY-5T- 2P Do ueofin FL A4y g %
e D 1 Deiete e D Change (] Addifion | &5
A RUTENBERG, CHARLES NAE Auotenberg, Charles
STREET ADCRESS | 3140 MASTERS DRIVE SREET DRSS | 3248 Hyde Hor K Bivd
CiYy-ST-2P CLEARWATER FL CTY-5t-1p &learwatern FL aav6/f
TE _ | D. . o [ Detete TITLE T [l cChenge  B¢) Addition
NAME KENT, REVA T NAME ‘NMewart, Ewpe C , I .
STREET ADDRESS | 3136 MASTERS DRIVE STHEET ADDRESS | (20 h(u.}h.,. rp\;dj e Bivef
CITY-ST-2IP CLEARWATER FL CATY-51-29 Doy ectin FL sYLE
TMLE ] Deiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-2IP CITY-31-2IP
TITLE [ oelets TITLE [JcChange [ Addition

| NAME ' NAME

| STREET ADDRESS STREET ADDRESS

| CiTY-ST-2P CITY-$7-2IP

‘r TINE 7 pelete TILE [JChange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

 CItY-ST-zZF CITY-S7-2P

r,

12 hereby certify that the information supglied 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 report or supplemental 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 director

| of the corporation of the receiver os trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
(S

12RTILE,

NEZJIRED

LSIGNATURE:

SIGHATURE AND TYFED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

] /Y Jui 72041919

Date Daytme Fharie #




