- . FILED
2002 UNIFORM BUSINESS HEPQE_IT (UBR) ) Feb 21, 2002 8:00 am

) By
DOCUMENT # 769478 ’ Secretary of State
1, Entity Name
. 02-21-2002 90328 014 ****g] 25
THE NATIONAL COUNCIL OF JEWISH WOMEN, TAMPA SECT
ION, INC. :
Principal Place of Business H Mailing Address
4209°EUCLID AVE. 4209 EUCUD AVE. : ’ W
TAMPA FL. 336298423 TAMPA Fi. 336298423
us L us .
2. Prino pal Place of Business 3. Maling Address \ ”"m I""I“" m ” ”"I m” l Im , I I l” m "m [m
Suite, Apt. #, elc. Suite. Apt. #, etc. Y DO NQT WRITE IN THIS SPACE
. \
City & State City & Stale '4. FEI Number Applied For
: \ 596192644 Not Applicable
Zi Ci Zi
ot ountsy P Country 5. Certilicate of Status Desired 0 ?g'gesql‘?dmﬂ"mal
6. Name and Address of Current Reglatared Agent : 7. Name and Address ol New Registered Agent
e, s EP - = - = -—}"Name [P ——— S - = e e T e s e
BERNSTEN. FRANCES R | Strest A_dd'ress (P.O. Box Number is No.l Accepiab_f[e) -
| T409EUCLDAVE - T T B ' = ' —
TAMPA FL 33829
. Clty FL Zip Code
8. The abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the siate of Florica.
SIGNATURE
Signature, typed or printed nams of regiatead agent and biie § apolicable INOTE: Aogixtarac Agent signature required when reinstating) DATE
. 9. Elaction Compaign Financing $5.00 may Bs Make Check Payabfe to
FILE NOW: FEE V's 561 25 Trust Fund Contribution. a " Added t? Fees Deparlment of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIDNSIC;-IANGES TC QFFICERS AND DIRECTORS IN 10 i
e D - : O vetete e Clcwnge [ Aggition | S
MAME ROSENBERG, ROBIN HAME &
sTREETAODRESS | 1001 W. CORAL STREET ADDRESS 'é
CITY-ST- 20 TAMPA FL LITY-§1-2P §
me D {1 Deese ML Olchange [ Addilion | 5
NAME ROSENBLATT, DORIS ‘ MAME .
staeeT anoResS | 654 RIVIERA Dﬂ, STREET ADCRESS
onv-st2r JTAMPAFL . CITY-S1. 2P
TME - _ B Delete ¥ e U, . v B Change {53 Adoition
we [GoUD, 70F we  pgHep, JSCPINE 4
stree1 aporess 3301 BAYSHORE BLVD. #1207 staet aooess (#5550 PMOLIIN '
crv-st7p | TAMPA FL ov-stze JAUTZ, - 33547'
e i L Oletets —_§.TmEe _ . - = Ghanga —_ [ Addition
NAME COHEN, BETTY NAME - :
sTreer apoResS | 2623 N. DUNDEE STREET ADDRESS
cy-st-27 - \TAMPA FL . CIFY-51-2P
e T [ Detete e O casge  [J Addition
NAME BERNSTEIN, FRANCES R NAME
sTRee? anoress [ 4209 EUCLID AVE STREET ADDRESS
CITY-51-ZP TAMPA FL CITY-ST-21P
Tme P K] Oelets me. led _ K Crange (K] Addition
we  |COHEN, JOSEPHINE we  [RORENMCE MiNKOL
stweET apoRess | 15508 MORNING DR s sovaess 307 WATROUS AVENUE
orv-st-2¢  |LUTZ FL 33540 ov-size  (TAINLA, Hh. 336 2T
12, I hereby certify that the information supplied with this !iling does nol quatity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
oL the cgrporalinn oré%sleg :;nspo\_r:grelflj ut:hex?_ﬁute this repog as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsad, or on an attacl wiln an 83 I N \ﬁ% kg empowera
B yr i g 175y ' S
SIGNATURE: _£RALCESN R BEL % & S/13-53/- (615 g
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OF DIRECTOR Care Daylime Prone 8




