FILE NOW: FILING FEE IS $61.25

FILED

Jan 22 1998 &:00am

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 769478 ()
1. Corporation Name

;[51'5 I]\lrfCTIONAL COUNCIL OF JEWISH WOMEN, TAMPA SECT

Secretary of State

A AR

Princlpai Place of Business Mailing Address

4209 EUCLID AVE. 4209 EGCLID AVE. 3. Date Incorporated or Qualified
TAMPA FL 336298423 TAMPA FL 336298423 20p1g ‘
" 7 07/20/1983
4. FEI Number Applied For
536192644 Not Applicabis
Frincipal Place of Business Mailing Address S. Certificate of Status Desired O $8.75 Additional
Fea Required

Suite, Apt. #, atc. Suite, Apt. #, etc.

2_26|a.
|27]

L4

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

z

21]

|22]
23
24

Gity & State City & State 7. Is this nonprofit corporation a harneowners association?
'_[ E] Yos No
Zip Country Zip COU““}' 8. This corporation cwes or has paid the current year intangible
_| El —2;| m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNSTE!N- FRANGES R 82| Street Address (P.O. Box Number is Not Acceptable)
4209 EUCLID AVE
TAMPA FL 33629 &3
84| City 85) Zip Code
FL

- Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpase of changing its registerad

office or registerad agant, or both, in the State of Florida. Such change was authatized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnalure, hyped o¢ printad name of ragiaterad agent end tte it applicable, {MOTE; Registered Agent signatura required when rafnstating} DATE
12, OFFICERS AND DIRECTORS 13. CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P IXJ peLETE 1.4 TILE PRESIDEAT [T change T Addition
e ROSENBERG, ROBIN 120 TBSEPHIIE COHEN ”
smeetanoress | 1001 W. CORAL 13 sTREET ADDaESs | 25508/ OR NING 2
cImY-ST-21P TAMPA FL wom-stae | AOTA, HoR/DA 33549
TMLE D [T DELETE 21 TILE [ TcChange [T Addition
NAME ROSENBLATT, DORIS 2.2 NAME
srreer aponess | 654 RIVIERA DR. 2.3 STREET ADDRESS -
CITY-53-219 TAMPA FL 2.4 BITY-ST-ZIP
TILE D 7 DELETE 3.1 TLE [J Change L] Addition
NAME GOULD, ZOE 32 NAME
staeeT aopeess | 5010 BAYSHORE BLVD. #5 3.3 STREET ADDRESS
£ITY-ST- 2P TAMPA FL 34, CITY-ST-2IP
TLE D i | DELETE 41 TIME [T cChange 1 Addition
NAME COHEN, BETTY 4, 2NAME
smeet aopress | 2623 N. DUNDEE 4.3 STREET ADORESS
CITY-5T-ZP TAMPA FL 44 CITY-57- 2P
THLE T L1 DELETE 51TILE [ change [ Addition
NAME BERNSTEIN, FRANCES R 52 NAME
streET ADDRESS | 4209 EUCLID AVE 5,3 STREET ADDAESS
CITY-5T-IF TAMPA FL 5.4 GITY-ST- 2P
e [ DELETE 6.1 TITLE L1 Chiange  [_] Addition
NAME 6.2 NAME
STREET ADOEESS 6.3 STREET ADDRESS
BITY-§7- 1P 64 CITY-ST-21P

indicated on
Black 12 or Block 13 if changed, or on an attachment with an address.

=R A T E
SIGNATURE: & i ’4}

4. | hereby canig‘lha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(E), Florida Statutes. | further certify that the information
i is 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 | am an
officer or director of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Qan. £ 7995 513 -53/-/b)2

CR2E037 (10/97)



