2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755531

1. Entity Name

TAMPA-ORLANDO-PINELLAS JEWISH FOUNDATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90051 035 ****5] .25

Principal Place of Business

13009 COMMUNITY CAMPUS DR
TAMPA FL 33625
us

Mailing Address

13009 COMMUNITY GAMPUS DR
TAMPA FL 33625
us

2. Principal Place of Business

3. Mailing Address

AACRR ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2053655 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

et dss(PC)B N ber igN

FL

7 bcé Z)ﬂ/ﬂt
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8. The above named entit}su

.
.

SIGNATURE

its this statement f

B32s
rpose of changing its registered office or regﬂlered agent, or both, in the state of Florida.

2f2)oa)

//@%ﬂ,ﬂ,_

W yn:gl ‘ed agent and'itle if applicabla.

(NOf E: Registered Agent signatura required when reinstating) dATE
9. Election Campaign Financing $5_00 May Be Make Chack Payabie to
FILE NOW FEE IS $61 '25 Trust Fund Contribution. Added to Fees Department of State® -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS i 1. ‘
TIME VD % Defele TITLE Olchange [ Addtion | S
NAME MARGER, BRUCE NAME FO }6 &
streeT a0oRess | ONE PROGRESS PL #1600 STREET ADDRESS % 4 /00 §
cry-sT-2P - | SAINT PETERSBURG Fi 33701 CITY-ST-2IP u
TILE VD [ Delets TITLE Ol Change [ Addition |
NAME CHASNOV, BURTON NAME

streeT a00RESS | 1859 BEAR CREEX COVE STREET ADDRESS

ev-st-20 - (LONGWOOD FL 32779 . cmy-st-op - N - s

MLE vD Nnemae TITLE [ Change [ Addition

HAME SOLOMON, MARTIN HAME

streer aporess | 101 E KENNEDY BLVD #2200 STREET ADDRESS

cr-sT-or | TAMPA FL 33602 CITY-ST-7IP

ME PD O Delete TITLE O Change [ Addition

NAME ROLFE, ROGER NAME

sTREET ADDRESS | 3069 QAK CREK DRIVE STREET ADDRESS

CiTy-51-2IP CLEARWATER FL CITY-ST1-2IP

TILE SD O pelete TITLE O] change [ Addition
NAME KATZEN, HENRIETTA NAME

sTreeT aooeess | P O BOX 470807 STREET ADDRESS

CITY-ST-71P KISSIMMEE FL 34747 CITY-$T-2I° I 4y

TILE sD O3 Deleta e Vo Chargs [ Addiion

NAME SHEAR, CASEY NAME

STREET ADDRESS | 908 ANCHOR RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-Z7IP

changed, or on an attachment with an

SlE;

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver cr trustee gmpowered to execute this reprt as required by Chapter 617, Florida Statutes; and that my namea{pears in Block 10 or Biock 11 if

-4 bss, with allher like grfb
f Iz ‘"

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g

oksfog) (98) /960

SIGNATURE AND TYR

i OR PRINTED NAME OF SIGNING&FIGER OR DIRECTOR

DCate ~—Davtima Phone #



