FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751702

1. Corporation Name
::?LEAH-MIAMI SPRINGS JEWISH COMMUNITY CENTER, |

Mar 06, 1999 8:00 am

FILED

Secretary of State

03-06-1999 90002 028 ****70.00

Principal Place of Business Mailing Address X
E175 NW 153ST 6175 NW $535T.
STE 226 SUITE 226 -
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 |
us us ) : ]
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/25/1980 - -
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEi Number Applied For
El m 596018713 Not Applicable
City & Stat ity & : . iti
1ty ate City & State 5. Certifcate of Status Desired E( 38'75 Add_monal .
E‘ 28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
124 [25] [20] [30] Trust Fund Contribution Added to Fess
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELUS, NATHAN 82| Stest Address (P.O. Box Number is Not Acceptable)
1300 W. 82ND STREET
HIALEAH FL 33014 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 appointment as registered

CR2E037 (11/98)

Slignature, typed or printed nama of registered agant and titis i applicable. (NOTE: Registered Agent signatura requined when reinstating) . DATE . i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (3 DELETE 11 TIME [JChange [ Addition
NAME STACK, BRIAN  f iznave
streer anpress | 8548 GLENCAIRN LANE 13 STREET ADORESS
emv-st.zp | MIAME LAKES FL 14 CITY-5T-2IP
TITLE VPD ] DELETE 21 TME ClCrange [ Addition
NAME ELLIS, NATHAN 22 NAME )
strestAcoress| 1300 W. 82ND STREET 2.3 STREET ADDRESS - - s
CITY-ST-ZF HIALEAH FL 2.4 CITY-5T.2P -
TME FSD 0 DELETE 31 TLE [JChange [ Addition
NAME VITIELLO, DELLANNE 32 NAME
streeTaporess| 14631 BALGOWAN RD 206 33 STREET ADDRESS
crv-stze | MIAMI LAKES FL 34, CITY-ST-210 ;
TMLE - : [ DELETE 43 TME THeds [0 [JChange  ETAddition
NAME e T 4.2 NAME AB0 s jg’.(gan) |
STREET ADDRESS ‘ P . - o 4.3 STREET ADDRESS Ve Lt ?-5 TERL ”éz 3
CITY-5T-2P o e e - - 44CITY-ST-7P FemBroe Py ET . 202
TLE ] DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-ZIP 7 54 CITY-ST-2IP
TITLE ) ] DELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same lega

| offect as if made under path; that | am an

officer or director of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an address, with all other like empowered.

2

SIGNATURE: REQUIRED

0023133

‘OF SIGNING OFFICER OR DIRECTOR

204 :
2- JR-PF  Sfaa 722



