FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90260 012 ****61 .25

DOCUMENT #748124
1. Entity Name
THE PINELLAS COUNTY JEWISH DAY SCHOOL, INC.
Principal Place of Business Mailing Address | 4““7 7 J 1 J
1775 S HIGHLAND AVE 1775 S HIGHLAND AVE :
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
T WUV O DA AR TR

Suita, Apt. #, etc. Suitg, Apt. #, etc. 01052007 Chg-NF‘ CR2E037 (12.’06)

City & State City & State 4. FE) Number Apolied For

59-1920812 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?i‘gfqﬁffd"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
ROHRMANN, PAULINE BRiAN  SIEGEL
1775 SO HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptable
CLEARWATER, FL 33756 NS S. HIGALAND AY
City ZiCoda
CLEARWATER FL | *43*1¢ {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE -‘S/u.f.-—/gu, £ Pl o0 Qb Geran S""\‘ \ LIE/r ‘?-’ s )

Signature, typed or prinled nammglslarsd agen| and tnle if appicable (NQTE: Regsiered Agant signature required when remslating}
Filing Fee Is $61.25 9, Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O delete THTLE ThEASulLR, O Change (X Addition
NAME SELTZER, MICHAEL NAME LAt MI2EAR)
STREET ADDRESS | 2235 BREVARD ROAD NE smecTanoress | Yo MAwGe Ave S-
om-sT-zP | SAINT PETERSBURG, FL 33704 ovstze | ST PETers Buso , Fe 04
TITLE PP el e vl FundRRi NG (O Change [T Addition
NAME KOBERANICK, DEBBIE NAME EuAn WALDIS |
STREET ADDRESS | 2227 MERMATO POINT NE STREETADDRESS | 40 STAMTow CHMCLE
crv-s1-2e | SAINT PETERSBURG, FL 33704 crv-st-zp | gusmsl L Jub
TLE 3 2 Delete TITLE vl Buiowo CJchange  BerAddition
NAME SADONSKY, DAVID NAME STiven KosSoff
STREST ADDRESS | 2552 KNOTTY PINE WAY smeeaoness | T138 ARNLIA WAY
emv-st-ar | CLEARWATER, FL 33761 orv-s-2p | Lakge L 33777
e s 01 Delete e fresiceny Euic.’r O Change (3 Aaciton
NAME SCHLIFSTEIN, MICHELE NAME PICHREL 2 IMAER v e
STREET ADORESS | 678 SNUG ISLAND stReEcT aDoRESs | YY) €A p.,._ cout
omv-s1-2 | CLEARWATER BEACH, FL 33767 orv-sr-2p (ST PETeRsBurG, FU 33703
TITLE [ Delete TITLE ' [J change [ Addilicn
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-57-2iP
TITLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. I hereby cenilg that the information supplied with this hlung doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon of supplementalfeport 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 receiyfr or tryélee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachme address, with all ather like empowered.
7 bai

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytima Phone #

SIGNATURE:




