2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 11, 2005 8:00 am

DOCUMENT # 769478 Secretary of State
1. Entity Name
THE NATIONAL COUNCIL OF JEWISH WOMEN, TAMPA 01-11-2005 90010 026 ****6] .25
SECTION, INC.
Principal Place of Business Mailing Address
4209 EUCLID AVE. 4209 EUCLID AVE.
TAMPA, FL 33629-8423 US TAMPA, FL 33629-8423 US
01032005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-6192644 Not Applicabte
5. Certificate of Staws Desired [ $8.75 additional
) Fee Required

6. Nams and Address of Current Registered Agent

2506 EUGLID AVE o DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
w:.ma printec name of regisierad agent and Ll if applicable. (NOTE: Reg Agent gig red whan rex ] DATE
_Flling Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be
fDue, W'MFY 1, 2005 Trust Fund Contribution. [0  Addedto Fees

10. oo e OFFICERS AND DIRECTORS '

TIE op

NAME ROSENBERG, ROBIN

STREETADDAESS | 1001 W. CORAL

CV-ST-ZP | TAMPA, FL 33602

TILE D

NAME ROSENBLATT, DORIS

STREET ADDRESS | 654 RIVIERA DR.

cay-ST-2IP TAMPA, FL 33606

TITLE D ’ - - - B CTm h

NAME COHEN, JOSEPHINE

STREET ADDRESS
v | LT FL 3354 DO NOT WRITE

:K:s gOHEN, BETTY : IN THIS SPACE

STREETADDAESS | 19213 BLOUNT RD
CITY-ST-2P LUTZ, FL 33549

TME T -

NAME BERNSTEIN, FRANCES R
STREET ADDRESS 4209 EUCLlD AVE
CiTY-ST-2P TAMPA FL

T 1@

NANE MINKOW. FLORENCE /MOVED OuT OF ‘ S
STREET ADDRESS | 3609 WATROUS AVENUE SHArE -DELETE :
ChY-ST-2P | TAMPA, FL 33629

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /RANCES R Beedsren) Hancsy A Lorpsdes,, hasprtre [~4-05 815531613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IFHECTOR Daylime Phone #




