FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moktham *
ANNUAL REPORT Secratary of Slate
1997 DIVISION OF CORPORATIONS

DOCUMENT # 7655;5 (2)

NATIONAL COUNCH OF JEWESH WOMEN, INC. PEMBROKE
PINES SECTION

Mailing Address

PEMBROKE PINES SECTION
811 S. HOLLYBROOK DR. APT. 306
PEMBROKE PINES FL 330254035

Principal Place of Business

PEMBROKE PINES SECTION
811 S HOLLYBROOK DR. APT. 306
PEMBROKE PINES FL 33025

FILED
Feb 07 1997 8:00am
Secretary of State

NGO

AR

Us us 3. Date Ingorporated or Qualified | 3a. Date of Last Report
10/22/1962 112911996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 23'7433323 Not Applicable
Sute. Apt. #, ete Sulte, Apt #, etc B. Certificate of Status Desired O $8.75 Addilona
El ;l - Fae Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under &. 199.032,
24 [25] 20 0] Florida Stetutes Cves [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
GLATMAN, GERTRUDE 182 Strest Address (P.O. Box Numbar is Not Acceptable)
811*S. HOLLYBROOK DR. APT. 306
PEMBROKE PINES FL 33025 &

84! City

85| Zip Code

FL

agent | am familar with, and aceept the oblhigations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corpovation submits this statement for the purposﬁ changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama ol registered agen: and ttle if applicable,

(NOTE: Ragislerad Agenl signalure requined when reinstating)

DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D {1 DELETE 11 1TLE L Change LI Addition
NAME GLATMAN, GERTRUDE 1.2 NAME

staeeraooaess | 811 S. HOLLYBROOK DR. 1.3 STREET ADDRESS

GITY-57-2P PEMBROKE PINES FL 1A CTY-51-2P

TILE PD [T peLETE 21TILE [JChange [T Addition
NAME KLEINMAN, ELEANOR 22 NAME

sreeraooress | 9423 S. HOLLYBROOK LK DR I 23 STREET ADDRESS

LTy -S1-2P PEMBROKE PINES FL 2.4CITY-ST- 2P

TE PD ] DELETE 31 TME [Jtchange [ Addition
NAME BALMUTH, SHARI 32HAME

streev aponess | 8971 S HOLLYBROOK BLVD 3.3 STREET ADDRESS

CY-ST-2iP PEMBROKE PINES FL 3.4.0ITY-§7-2

TMLE vD RELETE 41 TILE [ Change  [J Addition
NAME - "MARCUS, ESTHER— 4.2NAME

streeT aooness | 9200 W HOLLYBROOKLK DR " 43 STREEY ADDRESS

CTY-5T-2P PEMBROKE PINES FL A4 CITY-ST-2P

T [T oeLene 51TTLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CHTY-5T- 2P

TITLE [ DELETE 61 TNLE T change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2P 64 0ITY-5T- 2

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

SIGNATURE: EZ%.

!

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemantal annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; thai
{ am an officer or director of the catporation or 1he receiver or trustea empowered to axecule this report as raquired by Chapter 817, Florida Statutes; and that my name

" APONARIR ANP JHPEDPR PRINJER GAMED

Daylime Phone # (023690

CR2E037 (9/96)




