FILE NOW: FILING FEE IS $61.25

NONPRORT 5
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # 76947

1. Corporabion Name

tON, INC.

THE NATIONAL COUNCIL OF JEWISH WOMEN, TAMPA SECT

©)
0RO R MR

Principal Place of Busingss

4209 EUCLID AVE.
TAMPA FL 336298423

Malling Address

4209 EUCLID AVE.
TAMPA Fl 336298423

22]

27

us us
3. Date Incorporated or Qualified 3a. Date of Laslaagm
07/2011 01/23M1
|72 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 2644 Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, L it
uite, Apt. 4. ete uite, Apt. ¥, elo 5. Cortificate of Status Desired [ $8.75 addiional

Fee Required

| City 8 State City & Stale 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution L3 Added to Foes
. dp Country Zp Country 8. This corparation has liability for Intangibla tax under s, 199.032,
24 [25] 20| 30 Fiorida Statutes 0 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
BERNSTEIN, FRANCES R 82| Strent Address [P0, Box Number i Mot Acceptabie)
4200 EUCLID AVE
TAMPA FL 33629 LU
B4| City Zip Code

FL 83

17.0503,

11. Pursuant to the provisions of Sections &17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was aulherized by the comoration's board of directors. | heraby accapt the appointment as registerad agent. | am
familiar with, and accept the obligations of §eclion |

Laobees £ &'L&J,Tf,,f ﬁ'ﬁ‘@f%géw_*%mﬁm 214
. : /
SIONATURE e s TS S S e (NGTE_ Pogieiored Agont relure rrhre whn ravitating DATE / 2076

' appicablo

origia Stalutes.

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P [JDELETE 11TILE [CChange [ Addition
NaNE ROSENBERG, ROBIN 12 NAME
streer aooeess | 1009 W, CORAL 1.3 STREET ADDRESS
OTY-S1-2¢ TAMPA FL 14 CITY-5T-2P
| e D CIDELETE 21 TILE [Ychange L Addition
HAME ROSENBLATT, DORIS 29 NAME
st aooress | 6594 RIVIERA DR. 273 STREET ADDRESS
ony-sT-2p TAMPA FL 2 4 CITY-ST- 2P
TIHE D CIDELETE I1UTLE [ClChange [ Addition
NAME GOULD, ZOE | R
sterer anomess | 5010 BAYSHORE BLVD. #5 33 STREET ADDRESS
CIfy-ST-2IP TAMPA FL 34 CITY-ST-2P
TITLE D CJDELETE 43 TLE [Change L) Addition
HAME COHEN, BETTY 4 2NAME
STREET ADDRESS 2623 N DUND'EE 4 35TREET ADDRESS
cily-S1-7P TAMPA FL 44.CITY-ST- 2P
THLE T CJDELETE 51TITLE [JChange [ Addtion
HAME BERNSTEIN, FRANCES R 52 NAME
srerranontss | 4209 EUCLID AVE 53 STREET ADDRESS
Y- 5T-F TAMPA FL 54CITY-ST-2P
e [ JDELETE 51 TITLE TJChange [ Addition
NAME 6.2 NAME
SIREEL ADLRESS £.3 STREET ADDRESS
CTY-§T-2P 6.4 CITY-ST-2P

14, | do hereby cerlify that the information supplied will
certify that tha information indicated on this annual
path: that | am an officer or director of the corporation or the recelver or trustes empowered to execule this raport es required by Chapter 617, Fxyida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: FCpcecs £ fepusrers gy cod B x5 pdboen ([17/06 _ 1-513-831-1 612

h this filing Is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further

report or supplemantal annual repon is true and accurate and that my signaturs shall hava the same legal effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Daytinee Phone ¥

CR2E037 (12/95)




