»  FILE NOW: FlLING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DQCIUMENT # 762911 (6)

HOMESTEAD JEWISH COMMUNITY CENTER, INC.

Principal Place of Business Mailng Address

I VR

2 23] 2| 30]

Florida Statutes

[ Yes

183 NE 8TH STREET 183 NE 8TH STREET
13011 SW 259TH ST 13011 Sw 259 ST
@MESTEAD FL 33032 WESTEAD FL 3 3. Data Incorporated or Qualified 3a. Date of Last Report
04/19/1982 01/30/1995
2, Principal Piace of Business _Za. Mailing Address 4. FEI Number Applied For
21 26 59-1611197 Nat Applicable
Suita, Apt. #, etc. ite, Apt. #, etc. iti
uite, Apt. #, et Sulte, Apt. #, slc 5. Certificate of Status Desired 0O $8.75 aadiional
;’:‘ E Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax rs. 199032,

e}

9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
81| Name
HOFFMAN, ROBERT M 82| Stest Address (P.O. Box Number is Not Acceptabie)
5975 SUNSET DRIVE, PH 802
SO MIAMI FL 33143 8
m /\ 84 City |85| Zip Code

authoriz:
tatutes

11. Pursuant fo the prokiofs bl Sedti
or registeted aggnt/or ath, inftie §t lorida \Such changd w
familiar wrﬁ coep] the ofpigal sof $eclhon 617.0503, Flori

SIGNATURE 1/,

s 6 O D2 S0 617, 1208, Florida Statutes, the abave-named corporation submits this statement for the purpose of changlng its ragisterad office
by the corporation’s board of directars. | hereby accept the appoirtment as registered agent. | am

3/12/%

ll lalure, types of v’-led 5 oM agistersd A ot S

OTEY FRegstered Agent s»gnawulle.rébﬁfrgd when ranstatig)

“DATE

12, i " OFFICERS AND DIRECTORS 13, ADDIMIONSCHANGES 10 OF SiCENS AND DIRLCTORS IN 1

TINLE Vvrp [)DELETE LITIE e Dedd B‘ffnange O Addmon
NAME SILPER, DARYL 1.2 NAME

STREETADDRESS | 25900 SW 152ND AVE 13 STREET ADDRESS

CITY - §T- 21 HOMESTEAD FL 14 CITY-51- 2P

T D [beLETe 21TITLE Ol Crange [ Acdition
NAME HOFFMAN, ROBERT M 22 NAME

STREET ADORESS 15430 SW 256 STREET 2 3 STREET ADDRESS

GITY-§1-2° MIAMI FL 2 4CITY-5T-2P

THLE D {IDELETE 31TIMLE [JChange [ Addition
NAME CREQUE, JUDY 32 NAME

sTreeT ADDRESS | 13011 SW 259 STREET 33 STREET ADDRESS

CTY-ST-2P PRINCETON FL L 34 CTY-5T-2IP

THLE SD ADELETE 41TITLE [JChange [ Addition
HAME PIKE, ANNA 4 7 NAME

sTReeT Aporess | 28835 SW 169 COURT 43 STREET ADDRESS

CITY-ST-219 HOMESTEAD FL 44CHY-5T-2IP

TITLE sD [ JDECETE 51TITLE [OOChange [ Addition
NAME SCHMALBACH EILATT 52 NAME

STREET ADDRESS | 25225 SW 152 AVENUE 53 STREET ADDRESS

GITY-$T-7P HOMESTEAD FL 54CITY-5T-21P

TITLE [_JOELETE 61 THLE [OcChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CAY-ST- 2P 64CITY-5T-21p

14, | do hereby cenli

that the information supplied with this filing is voluntarily furmished ancd does not quality for the exarmption stated in Section 119,07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or diractor of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

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

SIGNATURE: ) (olcth

SIGNATURE AND TYPED OR PRINTED !AME OF SIGNING D‘Flaﬂ Oh DIRECTOR J Date 1

(, SN ESCI

Daytime Priong #

CR2EQ37 (12/95)




