2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757064

1. Entity Name

KEYS JEWISH COMMUNITY CENTER, INC.

Principal Place of Business

93500 OVERSEAS HWY.
TAVERNIER FL 33070-2815

Mailing Address

" P.O. BOX 1332
TAVERNIER FL 33070-2815

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, efc.

' I

3. Mailing Address

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90175 001 ****5].25

NIRRT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50-0684072 Appiied For
Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired O $8.75 Addtionat
' Fee Required

— 6. Name and’Address of Current Registered'Agent <= ~=== - = [ == =" = -~ F=Name and Address of New Registered Agent

Name 7;

oflack , JOEL

BOHUSZAKr JAMES ! Street Address (P.O. Box Number s Not Acceptable)
88181 OVERSEAS HWY., €32 te? _loke Bes  Delys
ISLAMORADA FL 33036

City i Zip Code

fkey Lpreo FL | 25037

8. The above named entity 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 chligations gf registered agent.

) P04

SIGNATURE

T o) Potlack

H4-21-07

{NOTE: Registerad Agent signature required when reinstating)

DATE

Slgnwd or printed name of ragistared agent and title if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

;]
10. %

OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TILE PD # Deletz TITEE Vi AZes rDEVT vD [change [MAdditon
NAME BORUSZAK, JAMES NAME SeAAM, AT
sTReeT ADDRESS | 88181 QVERSEAS HWY C32 SREETADDRESS (G20 F Ay Tmode DrIvE
omv-sT-2¢ | |ISLAMORADA FL 33036 UVSIIP  \Eey 4 Al i 33037
e VD O] Delets T Pees 1 DEMNT > fange [ Addiion
NAME POLLACK, JOEL ’ HAME Fo /ack, T O
STREETALDRESS | 107 LONG BEN DRIVE - STREET AODFESS |07 o 2 Gr BERS  DRAVE
orv-sT-2¢ | 'KEY LARGOF"33037 e v= = e OV SL P | AE Y LS Ol SR B O3
TILE TD [ Delate TITLE Sec ke THRY 5D @Thange [ Addition
NAME POLLACK, LINDA NAME Folinck, L/NDA
STREET ADDRESS | 107 LONG BEN DRIVE STREETADDRESS | /7 4o bl BE ) DRA VE
clry-sv-z1p KEY KARGO FL 33037 CiTY-ST-ZIP ké?’ CM«’J =y 237 7 -
TITLE SD [ pelete TITLE DsREC TSR, thange [ Addition
NAME KLUGER, KURT HAME kc.uézsza, Ko7
sTReET ADDRESS | 163 INDIAN MOUND TRAIL SREETADDRESS |/ B odo o + BAS AHOD TRAL
CmsTaP ) TAVERNIER FL 33070 O-SMIP TN VERA ER L 33070
e vD O Dekte e 4 Ol change [ Addition
NAME BETH, ALAN b NAME
STREET ADDRESS | 586 BONITO AVE STREET ADDRESS
on-st2¢ | KEY LARGO FL 33037 CITY-ST-ZIP
TITLE D [ petete TITLE [ Change  [J Additicn
NAME RAKOV, NEIL NAME
STREET ADORESS | 307 NORTH DRIVE STREET ADDRESS
orv-s-zP | ISLAMORADA FL 33036 CITY-§1-71P

12. | hereby certify that the information supplied with 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 supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L e é‘ﬁdﬁ(g S tam

CR2E037

(10/02)

W



