2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # 762911

1. Entity Name

HOMESTEAD JEWISH COMMUNITY CENTER, INC.

02-15-2008 90001 019 ****70.00

Principal Place of Business

183 NE 8TH STREET

Mailing Address
13011 S.W. 259 STREET

40025390

HOMESTEAD, FL 33030  US HOMESTEAD, FL 33032  US
2. Principal Place of Business - No PO. Bax # 3. Mailing Address ’ H“W ‘“\I |M| lml m” “Il“m ml‘m I’l“l’l"l‘l“l’lmm ” ‘m
Suile, Apl. #. elc. Suite, Apt. #. eic. 01112008 Chg-NP CR2ZE037 (12/08)
City & Stale City & Slate 4. FEI Number Applied For
59-1611197 Not Applicable
zZip Country Zip Country 5. Conicae of Siaws.Desirec. S $8-75 Additional
Fee Required
€. 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

Streel Addrass (P.O Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits [his stalement for the purpase of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

.-SIGNATURE :J {"’L’tt'( aué”‘{t'_"/

*(H/OF

Signatwg, Ivoed O prntad narre of refisiered agent and litle i appjfable

{NOTE" Requistered Agent siynalture reguared when remsiatrg

DATE

Filing Fee is $61.25

9. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be Make check payable to

Due by May 1, 2008 Added to Fees Florida Department of State

140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE TD T oelete TILE [ Change [ Addition
NAME CREQUE, JUDITH NAME

SIRLEL ADDRESS | 13011 SW 259 ST SIREET ADDRESS

Ciry-SI-2IP PRINCETON, FL 33032 CirY-$1- 2P

TILE DvP O pelste ILE O Change [T Addition
NAME CREQUE, LAWRENCE NAME

SIREET ADDRESS | 13011 SW 259 STREET STREET ADDRESS

CITY-ST-2IF PRINCETON, FL 33032 CIY-SH-2IP

TIILE VP vﬂDele[g e v _ —~p {1 Change deflion
N CARREN, BRADLEIGH Hawe 5 ﬁ-p\&\-( L eBoi T ®
SIREL] ADDRESS | 7435 SW 146 CT SHEETADDRESS § | \Eh by — < o L S

crrsize | MIAMI FL 33183 CINY-51-2P FAes Fo ANeSE

TILE P O Delete e ¢ [ change [T Addition
HAME ENTINGER, JUSTIN NAME

SIRLET ADDRESS | 6602 SW 166 CT SIREET ADDRESS

CliY-51-41P MIAMI FL 33195 CIiY-S1-2IP

1LE [ Delele INILE [IChange [ Addlition
NAME NAME

STREE] ADCAESS STRLET ADDRESS

CIY-ST-2IP GilY-ST-2IP

NiLe [ Delete 1L [0 Change ) Adgition
NEME NAME

SIREET ADDRESS SIREET ADDRESS

Clvy-S1-JIP CIIY-51-2IP

12. | hereby certily (nat the inlormation supplied wilh this Ting does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same iegal ettect as if mace under aath: that | am an ollicer or director
of Ihe corporation or the receiver or lrustee empowered Lo executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 113l

changed, or on an allachment wilh an address, with all other like empowered.
2 [1foe TRetdoneR

Tnate Daytme Phone #

T

SIGNKTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DRfIRECTOR

SIGNATU RE% At R _ (e
7

T



