2 NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 DIVISION OF CORPORATIONS

DOCUMENT # 75133 (4)

1. Corporation Name

TAMPA JEWISH FEDERATION HOUSING, INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Martham

T A

Principal Place of Business Mailing Address
4AN2 E. LINEBAUGH AVE. 4912 E. LINEBALGH AVE.
TAMPA FL 33617 TAMPA FL 33617
3. Dale Incorporated or Qualfied 3a. Date of Last Report
03/03/1980 04/12/199
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 |26] 59-1997358 Not Appiicatie
i #, elc. t#, et it
Stite. Apt. 4. et Sufie, Ant. 4, ete 5. Certificate of Status Desired 1 $8.75 Additional
E‘ ;‘ Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
?3! El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 |29] [30] Flarida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHAN, JUUET MASSEY 82| Streat Address (P.O. Box Number is Not Acceptable)
4912 E. LINEBAUGH AVE.
TAMPA FL 33617 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent. or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Secton 617 0603, Forida Statutes

CR2E037 (12/95)

SIGNATURE _ . o . o
S gnatur ¥ regiterec A0RTT 20 Wi 1 a0 sk NOTE Regstered Agart signafure required wher renstale gy DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FIGERS ANG DIREGTORS IN 12
HiILE P [CDELETE 11 7ITLE B Change ] Addition
NAME HARRIS, GARY 1.2 BAME
seer azoress | EAGLE RIDGE DT. vasee ackess ({3808 Eacre, Rince o
CITY-57-2P ORLANDO FL 32826 14 HY-ST-2P ariANDL, £ 50320
TINE T CIDELETE 21TOLE ’ Cdchange [ Addition
HAME PEARLMAN, BRIAN 22 NAME
smeer aconess | 2203 N. LOIS AVE. #700 2 3STRAEET ADDRESS
Cily-51-2F TAMPA FL 33607 2 dCITY-51-2°
1TLE VPD [JDELETE J1TILE [ Cnange [ Addition
NAME COHEN, JACK 32 NAME
streer aonress | 5001 CYPRESS ST., #500 33 STREET ADDRESS
CiTY-ST-2P TAMPA FL 34.CITY-§1- 2P
TILE D [CIDELETE 41TILE [Ichange  [3 Addition
HAME RUDOLPH, RONALD 4 7 NAME
staeer aooress | 200 HOOVER ST BLDG 205 4 3STREET ADDRESS
Gy -5t TAMPA FL . 44TIy-5- 2
e TD [JDELETE §1TTLE [ Changs [ Adaition
HAME PEARLMAN, BRIAN 52 NAME
strett aooness | 201 N FRANKLIN STE 2000 53SIREET ADDRESS
Ty -ST. 2IP TAMPA FL 54CTY.5T. 7P
TIILE D [ J0ELETE G1TIILE [JChange [ Addition
BAME OLDER, LOIS 52 NAME
sreranoeess | 927 RIVERHILLS DR. 63 STREET ADDRESS
LTy ST 2 TAMPA FL 84 CITY-51-2P

14. | do hereby certify that the pforfnation supplied with tis filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
certify thal the informatiagindgated on this annual repart or supplemental annual report is true and accurale and that my signature shall have: the sane legal effect as if made under
oath; that | am an officgr or digaclor of the corporation or { «ar or trustee empowered to execute this report as required Chapteylorda Statutes; and that my name

appears in Biock 12 of Blockf 13 if changed. or on an attachhent gvith an address.

{/
SIGNATURE:([//Ir At s (] I—etesltr) FLG7 | / /D/Z 7
. E AND YYPED OA PRINTEDWAME OF SIGNING OFFICER Of LTOR 4 , Daytnw: Phane w




