FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT >
CORPORATION g8
ANNUAL REPORT

1997
DOCUMENT # 757064 (1)
KEYS JEWISH COMMUNITY CENTER, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

83500 OVERSEAS HWY. P.0. BOX 1332
TAVERNIER FL 33070-2615 TAVERNFER FL 330701332
3. Date Incog;oragtgc.il or Qualified | 3a. Date oil IiaStQRQBE(m
2. Principat Place of Business 2a. Mailing Address 4. FE} Number Applied For
I21] 26 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, etc. - $3.75 Additional
r2—2] ﬂ 5. Certificate of Status Desired (] Fee Required
City & Stato City & State 6. Elaclion Campaign Financing $5.00 may Bo
;;] 28 Trusi Fund Contribulion O Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 189.032,
24] 26 29 30 Florida Statutes Clves B o
g. Namo and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
81| Nams
SWARTZ, GEORGE 82| Stieet Addipss (P.O. Box Number is Not Acoeptable)
323 WOODS AVENUE
TAVERNIER FL 33070 & |
84| Ciy FL 85| Zip Code
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

offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as regisiered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaaturo, typed o printed name of tegistarad Agent and tiie if appicable, {NOTE Repistared Agent aigristure required when reingtating) DATE

12, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

LE PD ‘ [T oeweTe 1,1 TITLE [ change [ Addition
KA SWARTZ, GEORGE 128AME

st anoress | 323 WOOD AVENUE 1.3 STREET ADDRESS

CITy - §1-20 TAVERNIER FL 14 Y- 5T-2

TITLE VD [T DELETE 21TALE — K Grange L Adaiton
NAME HORN, SUSAN 22HAME

sweer aooess | 921 §1 STREET GULF ISREETADORESS | PG LDBSTER L nne

CI1y-51-2p MARATHON FL weanstwe | KEY fAreO Fr 33037

I ™ K DELETE 31 TME TD s 1) Change B Addition
NAME BERSTEIN, BARBARA 32 NAME LoD Pot itk

JISTRETADRESS |70 7 L @OAOEG BEL ORIVE
3.4.CITY-§T-2P <y Lﬂ(L(,-o" i 3B3e3”

staeer anoress | 110 FIRST TERARCE
Tt -S1- 2P KEY KARGO FL

e

e DS LT DeLETE 41 TITLE L1Change [ Adsitien
HAME BOXER, SHIRLEY £ 2NAME

seeeracoass | 801 SOUTH JADE 4.3 STREET ADDAESS

BTy ST-29 KEY LARGO FL 4.4 CITY-ST- 2P

e SD [T DELETE S1TIILE [T cnange L Aadition
NAME INCOCIATI, ESTELLE 5.2 HAME

sweetaooress | 827 TROPICAL LANE 53 STREET ADORESS

CiTY-§1-ZP KEY LARGO FL 5.4 CITY-ST-2IF

T L) [T oecere 61 T0LE T Crange L] Asdifion
NAME GORDON, SUSAN £.2 NAME

sweevacoress |+ HARBOR SHORE RD 6.3 STREFT ADDRESS

CITY-51-21P KEY LARGO FL A CITY-§1-2IP

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. 1 further certity that the
information indicated on this annuat report or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an cficer or director of the corporation or the receiver or trusiee smpowersd to axecule this feport as required by Chapter 617, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| f -
/ [;a/la bl Dayl i i 0025966

SIGNATURE: St el BEGIEIHIRE

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

i ’zr \ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2EQ37 (9/96)



