FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

- 1997
DOCUMENT # 75133 (4)

1. Corporation Name

TAMPA JEWISH FEDERATION HOUSING, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ROV GACARD RN R

Principal Place of Business Mailing Addrass
4912 E. LINEBAUGH AVE. 4912 E. LINEBAUGH AVE.
TAMPA FL 33617 TAMPA FL 336174657
3. Date Incotporated or Qualiied | 3a. Date of Last Report
103/1 01/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2?] 1 7 Not Applicabla
Suile, Apt. #, et Suite, Apt. ¥, etc.
une. At 7 ele uite, ApL &, ele 5. Certificate of Status Desired (] $B.75 Additional
n ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 20 3 Fiorida Statutes Clves [lNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
DUHAN- JULIET MASSEY B2| Stree! Address (P.O. Box Number is Nol Acceptable)
4912 E. LINEBAUGH AVE. ‘
TAMPA FL 33617 83

11. Pursuar 10 the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature typad or prnted name of registered Bgenl and tite it apphcable [NOTE: Registerad Agant signature requirgd when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11TNE L crange [ Addition
HAME HARRIS, GARY 12 HAME
streer anoness | 13808 EAGLE RIDGE CT 1.3 STREET ADORESS
CiTY-51-2P ORLANDO FL 14CITY-ST- 2P
TILE T [T DELETE 21 TILE [ crange ] Addition
NAME PEARLMAN, BRIAN 22 NAME
sireer aooness | 2203 N. LOIS AVE. #700 2.3 STREET ACDAESS
CITY- §T-2IP TAMPA FL 33807 2 4 CHTY-ST-2
TITLE VPD L] GELETE 31 TIMLE [J change ~ ] Addition
NAME COHEN, JACK 32 NAME
staeer aooness | 5001 CYPRESS ST., #500 3.3 STREET ADDRESS
| ciy-sT-zp TAMPA FL 34.GITY-ST-2IP
T D [J peceTe 41TITLE 1 change  [_J Addition
NAVE RUDOLPH, RONALD | EREY;
staeeranoress | 200 HOOVER ST BLDG 205 43 STREET ADDRESS
LTy -ST- 2P TAMPA FL 44 CITY-§1-21P
TITLE TD IR DELETE 5.9 1LE [ Change T Axition
NANE PEAR , BRIAN \ 52 NAME
sweeraooress | 201 N FRRNKLIN STE 2000 53 STREET ADDRESS
cry-si-ze | TAMPA . 54 CITY- ST 2P
TITE D LI DELETE 61 THTLE [T Change ] Addition
NAME OLDER, LOIS 62 NAME
steer aooatss | 927 RIVERHILLS DR. 6.3 STREEY ADDRESS
BITY-S1-2P TAMPA FL 64 CITY- ST- 2P

14. [ do hereby certify that the infarmalion supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florkda Statutes. | further certify that the
information indicated on this annual report ar suppleme nnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oih%or okr direclgr ol corporation of the recgfverfor trustee empowered j@ execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl i

SIGNATURE:

[ . i

' bt R Py [ " 2
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF"GER L]

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O aim

CRZE037 (9/96)




