FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90171 040 ****61 .25

DOCUMENT # 751334

1. Corporation Name

TAMPA JEWISH FEDERATION HOUSING, INC.

Mailing Address

4912 E. UNEBAUGH AVE.
TAMPA FL 33617

Principal Place of Business

4912 E. LINEBAUGH AVE.
TAMPA FL 33617

R EUMCOERBTARAR TR

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorparated or Qualifed

21 28] 03/03/1980
Suite, Apt. #, efc. Suite, Apt. #, elc. - - - "4-7FEI-Number*—\- i e e e ApDlied For-e—-|=-—
|22] [27] '59-1997358 Not Appicable
( H ta e
City 8 State City & State 5. Cerfifcate of Status Desired I $8.75 Adc!ltlonal
;‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8¢

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

HARRIS, GARY
4912 E. GNEBAUGH AVE
TAMPA FL 33617

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84( City FL 85) Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
cffica or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Bignature. typed or printed name of registered agent and ttle i applicable. ({NOTE: Regi: Agent sig requined whan i DATE )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME P [ DELETE 11TME OcChange  [JAddiion | .

NAME HARRIS, GARY 12 NAME S

seeT apoRess| 13808 EAGLE RIDGE CT 13 STREET ADDRESS i

CITY-5T- 2P ORLANDO FL 14 CITY-ST-ZP ~ &

THTLE T (J DELETE 21 TIE [OChange [ Addion | ©

NAME PEARLMAN, BRIAN 22NAME

streeTADORESS 2203 N. LOIS AVE-#700 —- - —— —_ —J 23STREETADDRESS | - _— ez - - e o

arv.stz¢ | TAMPA FL 33607 2.4CTY-ST-ZP *

TITLE VPD [ pELETE 31TME CChange [ Addition

NAME COHEN, JACK 22 NAME

street aooress| 5001 CYPRESS ST., #500 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34.CITY-5T-2P

TME D [] DELETE 41TME OChange [ Addition

NAME RUDOLPH, RONALD 4.2NAME

street aporess| 200 HOOVER ST BLDG 205 43 STREET ADDRESS

omv-st-2e | TAMPA FL 44 CITY-ST-2ZP

JITLE D [} DELETE 51TME CJcChange  [] Addition

NAWE OLDER, LOIS 52 NAME

street sobress| 927 RIVERHILLS DR. 53 STREET ADDRESS

CITY-ST-21 TAMPA FL 54 CITY-ST-2IP

TIMLE [ DELETE 6. TITLE [JChange  [_] Addition

NAME 5 6.2 NAME

STREET ADDRESS v .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. [ hereby certify that the information supphied
indicated on this annual report or supplapfents
officer or diractor of the corporation or ife-reg

Block 12 or Block 13 if changed, or of W
SIGNATURE: S

BEINATLRE AND

ith this filing does ng
annual report is

anygzila
a

ARAI A HE REQUIRED

PED OR PRNTED NAME OF SiGNING OFFICER OR DIRECTOR ,

sg, with all cther like empowergd

qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
tple and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

lret7 Chapter 617, Florida Statutes; and that my name appears in

s I At

. Daytima Phane #



