FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gN N FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 vt lesé:c(')e;acrggpst;a;inorus Secretary Of State
POCUMENT # 751702 (2)

Carporation Name

%AI:EAHMAMI SPRINGS JEWISH COMMUNITY CENTER, |

OO O

Princlpat Place of Businass Mailing Address
6175 Nw 15357 6175 NW 1535T. 3. Date Incorporated or Qualified
STE 226 SUITE 226
:JJ%AM' LAKES FL 33014 OI:‘I;.MI LAKES FL 33014 4 FEI Nomber Abphod For
53-60018713 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Certificate of Status Dosired 0 $a_75 Additional
21 ;5] Fae Required
Sufie, Apt. #, elc. Suile, ApL. #, ole. 6. Elsction Campaign Firancing $5.00 May Be
22 ;J Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofil corpol ation a homeowners gssoclation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m ;] ;E! Parsonal Property Tax due June 30. [ Yes [ no
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name 6 .2
ELUS. NATHAN 82] Street Address (P.O. Box Number is Not Acceptabls)
1300 W. 82ND STREET
HALEAH FL 33014 &
84| City 851 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalioh submits this statement for the purpose of changing its registered
office or reglstered agenl, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registerod
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signaturs, yped o prinled name ol regislatae agonl and lite it appl cable (NOTE Rgnimared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [T DELETE 11 TILE T Change [ Addition
NAME STACK, BRIAN 12NAME
sweeTaporess | 8548 GLENCAIRN LANE 1 3STREET ADDRESS
crv-st-zp | MIAME LAKES FL 1ACITY-5T- 2P
TLE VPD [ oELETE 21TILE ~ [JChange L] Addition
NAME ELLIS, NATHAN 2.2 NAME
sheer aporess | 1300 W, 82ND STREET 2.3 STREET ADDRESS
CITY-SY-2P HIALEAH FL 2 4 0iy-51- 29
MME FSD LI DELETE 31 TILE [J Changs ] Addition
NAME VITIELLO, DELLANNE 32 NAME
stReev apoREss | 14631 BALGOWAN RD 208 33 STAFET ADDRESS
CITY-§1- 7P MIAMI LAKES FL 34.CITY-ST-2P
TME (] DELETE 41TITLE [ change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE 3 oecete BATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - §1- 7IP 54CI1Y-51- 2P
TITLE [ DELETE 6.1TILE LT Change T Addition
NAME 6.2 NAME l 7“’3’}%
STREET ADDRESS 6.3 STAEET ADDRESS 1k 6
COY-ST-71P 64 CIFY-St-2P 7/‘

14, | heraby certify thal the information suplplied with this filing dogs not quality for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signalure shali have the same legal sffect as it made under oath; that | am an
officer or dirgclor of the corporation or thyg receiver of lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

% ﬁ a! ?

Block 12 or Block 13 if changed, or w address.
* : - . "
g -4 76

SIGNATURE: '~ T

CR2EQ37 (10/97)



