2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769716

1. Entity Name

APALACHEE FEDERATION OF JEWISH CHARITIES, INC.

Principal Place of Business
C/0 BRUCE WOLIN
1071 HURON TRAIL

Maiting Address
P.0. BOX 14825
TALLAHASSEE, FL 32317-4825 US

FILED
ecretary of State

04-11-2005 90161 028 ****61.25

Apr 11, 2005 8:00 am

TALLAHASSEE, FL 32317 US

ENRA RO ER ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

03242005 ong-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Applied For
59-2406976 Not Applicatle
Zip Country Zi Countr i
P uniry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. - ] —= 7. Name and Address of New Registered Agent— - T
Name - '

WOLIN, BRUCE ’

1011 HURON TRAIL
TALLAHASSEE, FL 32317

Straet Address (P.C. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above narad antity submits this staternent for the purpase of ehanging its registered oftice or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _

Signaluwe. yped o ponted name of regrsieied agent and Litte il apphcadle. {NQTE: Heg: Agerl sig ragueed whan gl DATE

_ Filing Feo is $61.25 9, Election Campaign Financing $5.00 Mmay Be T :Make check payable to

Due by May 1, 2005 _Trust Fund Contribution. Added 10 Fees .". Florida Department of Siate
10. QFFICERS AND DIRECTORS 3 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt D O petete e O crange () Addition
NAME LEVY, MAURICE NAME
STREET ADORESS | 5809 COUNTRYWIDE DR. STREET ADDRESS
CIFY-§T- 2P TALLAHASSEE, FL. 32317 CHTY-§3-71P
MR PD O petete Tme O change [ Addition
RAME KANTROWITZ, IRWIN NAME
STREET ADDRESS | 422 VINNEDGE RIDE STREET ADORESS
CHY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE VPD 7 Delete T [ Change [ Addition
NAME KAUFMAN, WILLIAM NAME
STREET ADDRESS | 8005 EVENING STAR LANE STREET ADDRESS
cmy:staP |FTALUAHASSEE, FL 32312~ 7 "7 - oSt | - - - - - -
THILE s [ oelete TITLE O Change 3 Addilion
NAME MENDELSON, LESLEY NAME
STREET ADORESS | 1535 OLDFIELD DR. STREET ADDRESS
CITy-1-21P TALLAHASSEE, FL 32312 CITY-ST- 2P
T TO {7 Delete e [ Change [ Addition
NAME WOLIN, BRUCE NAME
STREET ADDRESS | 1011 HURON TRAIL STREET ADORESS
cny-sr-2f TALLAHASSEE, FL 32317 CITY-57-2IP
TITLE O Delele TMme (3 Change 7 Addition
NAME NAME
SINEET ADDRESS |~ - SIREET ADDRESS
CITY-ST-21P -t s OY-§T-21P

$2. thereby cenity that he inlgrmation supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi}. Florida Sialutes. | further certify thal the information
indicalad an Inis Teport or supplemental repart is true and accurale and that my signature shall have ihe same legal afiect as if made under cath; that 1 am an ofiicer o direcio/
ol 1hG Corporation or the receiver of trustee empowered, lo exacute this repait as reGuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an allachment with an adadress, with gif other like empowered.

o SR T —( - Bll./c,..f_ é‘-—‘ut_”/

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

B0 Jer3 -y 8%

Daytime Phone &

gfz y I voo

Daie

SIGNATURE:

.




