FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .

1998 S

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765515

1. Carporation Name

PINES SECTION

(2)

NATIONAL COUNCIL OF JEWISH WOMEN, INC. PEMBROKE

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

ARG

Date Incorporated or Qualified

PEMBROKE PINES SECTION PEMBROKE PINES SECTION 3.

811 §. HOLLYBROOK DR. APT, 306 811 8. HOLLYBROOK DR. APT, 305 10/92/198"

PEMBROKE PINES FL 33025 PEMBROKE FINES FL 32025

us us 4. FEl Number Applied For

23-7433893 Mot Applicable

2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Add'[tional

m El Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campdign Financing $5.00 May Be

[27]

Trust Fund Centribution Added to Fees

GLATMAN, GERTRUDE
811 S. HOLLYBROOK DR. APT. 306
PEMBROKE PINES FL 33025

22
City & State City & State 7. Is this nenprofit corporation a hemeowners association?
23] 28] Clyes CnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] El _:;uﬂ Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

81 City

85| Zip Cede
FL ]

T1. Pursuant to the provisions of Sactions 817.0502 and 817.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registared
affice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IGNATURE
s U Sigraturs, typed or printed nams of registerad ageni and lite if applicabla. (NOTE: Reglstered Agert signature regqulred when relnstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CEANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE VD {1 DELETE 11 TILE [ Chenge  [] Addition
NAME GLATMAN, GERTRUDE 12 NAME
smeeTanoress | 811 S. HOLLYBROOK DR. 1.3 STREET ADDRESS
CITY -5T-ZP PEMBROKE PINES FL 14 CITY-ST-2iP
TILE PD L1 DELETE 21 TMLE [T change [T Additian
NAME KLEINMAN, ELEANOR 2.2 NAME
stresT aopsess | 9423 S, HOLLYBROOK LK DR 2.3 STREET ADDAESS o
CRY-§T-2P PEMBROKE PINES FL 2,4 OITY-5T-IP
e PD [ peLete 81 TILE [Jchange ] Addition
NAME BALMUTH, SHARI 3.2 NAME
sTReET ADORESS | 8971 S HOLLYBROOK BLVD 3.3 STREET ADDAESS
CITY-5T- 219 PEMBROKE PINES FL 34, CITY-5T-2P
TME [T ceLETE 41TME [Jchange [ Addition
HAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY - 5T-2IP
TITLE [T ceLeTE 51TILE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-57-21P 54 CITY-5T-2IP
TLE [T ceLere §1TILE [Tcnange [T Aadition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CiTY-$T-2IP 5.4 CITY-8T- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer of dirsctor of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: 77 e b7

‘/{f/?c? 7S 431 e#22]

CR2EO37 (10/97)



