2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 762911

1. Entity Name

HOMESTEAD JEWISH COMMUNITY CENTER, INC.

01-20-2005 90037 024 ****61.25

Principal Place of Business

183 NE 8TH STREET
HOMESTEAD, FL 33030  US

Mailing Address

13011 S.W. 259 STREET
HOMESTEAD, FL 33032 US

50004077

IR AR DRERTR SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, Apt. #, elc. 01172005 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1611197 Not Applicable
Zi Count Zi Count . i
" uniry P i 5. Certificale of Status Desired O $8.75 Additionat
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREQUE, JUDITH ANN

13011 SW 259TH STREET
HOMESTEAD, FL 33032

Street Address (P.0. Box Number is Not Acceptable)

+

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent, ~

SIGNATU.FiE\ j M &?“—r—) &-—(/1 (P

" + Signature, lwou o pfnleo ame o fegr agent and ptie ! / {NOTE: Regrsterac Agent signature required whan reensiabng) DATE
‘Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe . Make check payable to
‘ 'Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ' OFFICERS AND DIFECTORS . ADD TIONG | CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TILE 1vP O petete TITLE [ Change [ Addition
NAME SILVER, DARRYL NAME
SREETADDRESS | 25900 SW 152 AVE. STREET ADDRESS
CIrY-ST1-2P HOMESTEAD, FL 33032 CITY-S1-2IP
T0TLE TD [ Delete TITLE [ Charge ] Addition
RAME CREQUE, JUDITH NAME
SIREET ADDRESS | 13011 SW 250 STREET STREET ADDAESS
CITY-ST-2P PRINCETON, FL CITY-ST-21P
e D g Delete THILE rd \ﬁ‘ OcChange [ Aadiion
NAME MATZA, HARRY NAME TUShA Ta
STREET ADDRESS | 24550 SW 183RD AVE. o = L smenmooess [Goa_ et C:("' = e T
cry-sTZP | HOMESTEAD, FL 33031 cITy-S1- 7 B A ok LN 19 5
TLE P O petete TITLE ' ! . [ Change [ Addition
NAME CARREN, BRADLEIGH NAME « T R
SIREET ADORCSS | 7435 SW 146 CT STREET ADDRESS t
CITY-Si-ZP MIAMI, FL 33183 CHY-ST-ap
TinE O Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TNE O Delete TILE [ Change [ Addilien
NAME : NAME
STREET ALDRESS STREET ADORESS
GITY-51-7P CITY-§7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rapart or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director

* of the corporalion or the receiver or lrustee empowered 1o execute this report as requirad by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ‘ L Copua__

Jiblol sary T3

?GN.ATURE AND TYPED OR PRINTED NAME OF *NB OFFICER OR DIRECTOR

Daytere Prone #

N




