2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 751334

1. Entity Name
TAMPA JEWISH FEDERATION HOUSING, INC.

Secretary of State

01-18-2005 90046 020 ****61 .25

Principal Place of Business
4912 E. LINEBAUGH AVE.
TAMPA FL 33617

Mailing Address
4912 E. LINEBAUGH AVE.
TAMPA, FL 33617

2. Principal Place of Business 3. Mailing Address

(G ERAD IR W R

Suite, Apl. #, etc. Suite, Apt. #, etc.

01042005  Chg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-1997358 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied [ ?8.75 Addtional
ee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARRIS, GARY._ ._ _ .
4912 £ LINEBAUGH AVE
TAMPA, FL 33617

Street Address (P.O. Box Number is No! Acceptable)

City

FL ‘ Zip Code

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

the obfigations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registared agent and litle if applicable. {NQTE: Registetod Agent signature required when reinetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contripution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [J Delete TILE HresidenTt M Thange [ Addition
HAKE HARRIS, GARY NAME Waueris, Gary _
STREET ADORESS | 13808 EAGLE RIDGE CT smeraoness | 3121 CAcuS Var \e,é Pd
cry-s-2p | ORLANDO, FL CY-ST-2P oucen ~ingthe ~ Hilk  FL 33U =T
TITLE T [ Delete TITLE {JChange [ Addition | -
NAME PEARLMAN, BRIAN NAME o
STREEF ADDRESS | 2203 N. LOIS AVE. #700 STREET ADORESS e
CY-ST-2P TAMPA, FL 33607 CITY-ST-2P
TITLE VPD O pelete TITLE
NAME COHEN, JACK NAME Ny e
STREET ADDRESS | 5001 CYPRESS ST., #500 smaramess | 130 L0 WS Rd
omeesiae I TAMPAFL____ R -0 7 o s W pY0 s QN ot W, v X Vo1 iy DO
TITLE ] [ Delete TLE Change |
RAME RUDOLPH, RONALD NAME =1 a (O5
t NEL
STREET ADDRESS | 200 HOOVER ST BLDG 205 STREET ADDRESS \545% N. . il CLA .«
arv-sze | TAMPA, FL ov-size |V QN L 283 ~
TITLE D 3 Delete e (X Change [T Addition
HAME OLDER, LOIS NAME ) . \J ll
STRET ADDFESS | 927 RIVERHILLS DR. smzmss | | 301 Harrilla d,g’ Quila
O-S1-2P | TAMPA, FL CITY-ST- 1P Tampa , EL 232
TILE 3 Delete JIMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 CITY-ST-2P
12, | heraby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementalfegfrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the yégeiver or teg/empowered to execulte 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 ait i agdress, with all other like empowered. .
/
SIGNATUR 2 24 / / < é (
"AND TYPED OR FRINTED HAMROF SIGNING' OFFICER OR DIRECTOR v/ f Daytime Phore 4




