2007 NOT-FOR-PROFIT CORPORATION

o

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # 746704

1. Entity Name

GOLDA MEIR/KENT JEWISH CENTER, INC.

Secretary of State

01-19-2007 90027 038 ****61.25

Principal Place of Business
2010 GREENB RIAR BOULEVARD
CLEARWATER, FL 33763

Maliing Adtiress
2010 GREENBRIAR BOULEVARD
CLEARWATER, FL. 33763

IR VAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-1901486 B Not Applicable
2i Counti Zj Count| iti
® ountry » ountry 5. Certificate of Status Desired Q/ $8'75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

(LAY Fer |, Sy

LJHFQLJSH'M—V
(900 CoUNTRY LANE

Street Addregs(P.O. Box Mymber is NoL Acgaeptable)
1850 CBunt LANE.

Prm atbol Fr 36683

DM A2 Bo R

FL | 5% &2

8. The abave named enitity submits this statement for the purpose of changing its registered offic

the cbligations of registered agent.

SIGNATURE

e or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Signature, typed or prinled name ol registared agenl ang e § appicatie,

(NOTE: Regstered Agenl signature required when remstating)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 11. B
e D A O Delete T @] FAOK, PAULING [ Crange (W Addition
NAME KENT, NAME

STREET ADDRESS | 3136 MASTERS DRIVE STREET ADDRESS l%}c{ WNA-”I W l$ D hdﬁ

crvesi-zp | CLEARWATER, FL CITY-57-2P CLERRWHTER Pl 3316y

:J[:::E :EWMARK STANLEY D ook :;;EE D VON | d S ' D Orrge - bt
STAEET ADDRESS | 3151 OYSTER BAYOU WAY s ovress | AS20  SouTHERN oY CaRCLE
omv-st-ze | CLEARWATER, FL 33759 CTY-S1- 26 CeeAdl waieR. | Fu 336y

TIILE T [ Delete TITLE ) {"J Change [ Addition
NAME ADELMAN, SETH NAME

STREET ADDRESS | 2730 PENZANCE ST, STREET ADDFESS

CiTy-§T-2P PALM HARBOR, FL 34684 CITY-ST-2P

TITLE PE [ Delete TNTLE [ Change [ Addition
NAME SILBERMANN, GALE NAME

STREET ADDRESS | 1201 WILLOW WICK CIRCLE STREET ADDRESS

CITY-S7-2P SAFETY HARBOR, FL 34695 CrY-ST-2P

TITLE P O Gelete e [J Change 7 Addition
NAME LAUFER, SALLY NAME

STREET ADDRESS | 1800 COUNTRY LANE STREET ADDFESS

GITY-5T-2P PALM HARBOR, FL. 36683 CITY-ST-21P

TILE 3 Delete THLE [ Change (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-Z CIy-§1-2°

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacrﬁwith an address, with allother like empowerad.
SIGNATURE: Wl £ Mk

{4 o7

SIGNATURE AN OR PRINTED NAME OF BiIbTING OFFICER OR DIRECTOR
1

Datd Daylyma Phone #

>



