2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 769478 Secretary of State
1- Entity Name 01-06-2003 90071 039 ****70.00
THE NATIONAL COUNCIL OF JEWISH WOMEN, TAMPA SECT
ION, INC.
Principal Place of Business Malling Address
4203 EUCLID AVE. 4209 EUCLID AVE.
TAMPA FL 23629-8423 TAMPA FL 336296423
us us
Suite, Apt. #, etc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'6192644 Applied For
_ Mot Applicable
et Z‘LE: ’ . Country Zip o Country 5. Certificate of Status Desired ﬂ,_, I§ese'gesq lﬁf;ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BERNSTEIN, FRANCES R Street Address (F.O. Box Number is Not Acceptable)
_ 4209 EUCLID AVE
TAMPA FL 33629
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and lills f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trusl Fund Contribution. 0 Added 1o Fees Florida Depar[ment of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TITLE [Jchangs [ Additicn
NAME ROSENBERG, ROBIN NAME
STREET ADDRESS | 1001 W. CORAL STREET ADDRESS
om-st2P [TAMPAFL 3340 CTY-ST-2P
TME D [ Detete TILE [ change  [[] Addition
HAME ROSENBLATT, DORIS NAME
STREET AODRESS | 654 RIVIERA OR. b ) STREET ADDRESS .
CITY-ST-2P TAMPA B 3 3 6 o,é CITY-57-7IP
3 D 1 petete TITLE [ Change [ Addition
NAME COHEN, JOSEPHINE NAME
sTReeT A00RESS | 15508 MORNING DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE 0 O Delete TITLE O Change [ Addition
NAME COHEN, BETTY NAME
STREET ADDRESS | 282N DUINDEE 1?3 /3 'BAO‘)’UT ﬁ . STREET ADDRESS
s | pamt AUTE A 33549 CTY-ST-ZP
TITLE T [ pelete TITLE [ Change [ Adaition
HAME BERNSTEIN, FRANCES R NAME
STREET ADDRESS | 4209 EUCLID AVE STREET ADDRESS
CITY-ST-2IF ]’AMPA FL CITY-ST-ZIP
TNLE P O Deleta TME [ Change (] Addition
NAME MINKOW, FLORENCE NAME
STREET ADDRESS | 3609 WATROUS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-$T-2P

12. | hereby certify 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
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered Lo execute 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 wme like empawered. /'V,
AR S éeﬁx\?s-rgf

LRANCES 13- BELA, i
SIGNATURE: ___ SUAWIBA T OVS O nd e 42303 5I13-83/-/6/3

e g A U ey . Mars MPeavtitrna DRhens #

CR2E037 (10/02)




