FILED

Jan 17,2006 8:00 am
2006 NOT-ESEEEEEEPg?gPORATION Secretary of State

01-17-2006 90269 011 ****51.25
DOCUMENT # 762911
1. Entity Name
HOMESTEAD JEWISH COMMUNITY CENTER, INC.
yuv -
Principal Place of Business Mailing Address
183 NE 8TH STREET 13011 S.W. 259 STREET
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33032 US
R P L CHAC AR FAAAGARTRI
Suile, Apl. #, atc. Suite, Apt. #, etc, 01112006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-1611197 Not Applicable
Zie Country Zp Counlry 5. Centilicale of Status Dasired [} gi.giﬁ?:;ﬂonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agent
Name
CREQUE, JUDITH ANN
13011 SW 259TH STREET Street Address (P.0. Box Number is Not Acceptable}
HOMESTEAD, FL 33032
City FL l Zip Code

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

sm;mrune%-’l ,cx',ﬂ &)/s—..— au/g [ N—

Sig@ typed or printed name of rJgislefed agant and title ¢ apphcable. / {NOTE: Registersd Agent sigraturs requited when renstating) CATE

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payabis to

Due by May 1, 20068 Trust Fund Contribution. O Added to Faes Florida Department of State

y

10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 A
TITLE VP l],Delete TITLE ol nt VP < [ Change [Q'ﬁdition
AN SILVER, DARRYL NAME LA eTnee CeLRY ¢
STREET ADDRESS | 25900 SW 152 AVE. smeeraoniess | 1 5040 $ed a5 STt
CITY-ST-21P HOMESTEAD, FL 33032 CITY-ST-21P ?Q,, actoa f-_]"_‘ Aysdd
TITLE TD O Delete THILE i [ Change [ Addition
NAME CREQUE, JUDITH NAME
STREET ADDRESS | 13011 SW 253 STREET STREET ADDRESS
CHTY-ST-2IP PRINCETON, FL CITY-ST-2IP P
TLE P 1 Delete TITLE VST Ve PE S Dev T (@Thange 7 Adition
MAME CARREN, BRADLEIGH NAME
STREET ADORESS | 7435 SW 146 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-51-ZIP P
THLE s ] Detete TE PRESPEAT @Thange [ Adition
NAME ENTINGER, JUSTIN NAME
STREET ADDRESS | 6602 SW 166 CT STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33195 CITY-ST-21P
TITE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE 3 Delete TILE [ Change  [J Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusles empowered (o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

smnmmw &/h./@-—-—«r e l’ 1-‘-/06 éaildj?f&%

\.mununa AND TYPED OR PRINTED NAME OF on:fER OR ¥ Dale Daytrng Prone #
7




