DOCUMENT # 748124 FILED

1. Entity Name
THE PINELLAS COUNTY JEWISH DAY SCHOOL, INC. Jan 18, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-18-2000 90032 032 ****6] .25
1775 S HIGHLAND AVE 1775 S HIGHLAND AVE
CLEARWATER FL 33756 GLEARWATER FL 33756-1847
us U
A s IGAREARRRAAN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number i Applied For
’ o - : . . .59-1920812 Not Applicable
- dp = |- =Country  — b Zip 7T Country 5. Certificate of Status Desired O E‘g‘g‘i’lﬁi‘ﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PAuLivge  fOHAMAN N
BAUCLAY, PAT Street Address {P.0, Box Number is Not Acceptable)
1775 SO HIGHLAND AVE .
CLEARWATER FL 34616 _It;\‘l S S high LArD A __
. ip e
CLEA M TER FL | "85k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE @/Jjﬁf @M Le——" / . éDATEaé

a!urs f;pen o pnnlad name of reglsrereé agent and titla if applicable. {NOTE: Registarad Agent signature required when rﬂlnslalmg)
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 1 Delete TITLE P D B Change [ Addition

ME S ALY O&\H
::HEH ADDRESS 22500 P K,‘t{) ?}NE &N
av-S-P | CLERRWA Tea FL 3376l

NAME | SADOWSKY, DAVID
STREET ADORESS | 2640 ST ANDREWS DRIVE
Gn-st-ar ) CLEARWATER FL 34621

Tne VPD ] ] 7 Delete e SEC.RETAL"{ ’_, o __ DBchange [ Adetion
NAvE LUDIN-ERIC - T NAME LUOINS | ERL C

STREET ADDRESS | 10696 BARDES COURT. sTReer AD0RESS | 1o 1,0y b | BARDE S coul T

omv-st-0f |t ARGO FL 33777 C-ST-2P | AR (-0 P L3377

TLE 1D, S Delete TILE VPO O Change A Addiion
N ALPERSTEIN, LORI N STEIN | STEPAANIE

STREET ADDRESS | 8908 BAYWOOD PARK DR STREET ADCRESS [y c:|3 AYOW oLiuf ﬂIVol

CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP m ’_(‘,0 FL 33-]'\1

TILE 1 g Delete TITLE -T QH\ SK“E Q. [ Change [ Addition
NavE LEVINE, JANICE NAME vent , DAvip OR.

STREEY A0DRESS | 6040 GREENBRIER DR. STREET AD0RESS | QU GZ 134th PVENUE M-

CITY-ST-2P SEMINOLE FL 33377

Grestze 18T e TEASPURY, }FL 32710

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-7P

TITLE [ Delete TITLE ' [Jchangs  [T] Addition
NAME o, NAME

STREET Af)DR_Ess_ STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee 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 attachment with an address, with all other like empowered.




