2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # 769716 Secretary of State
1 Entty Name 03-29-2006 90136 032 ****61 25
A%ALACHEE FEDERATION OF JEWISH CHARITIES,
IN
Principal Ptace of Business Mailing Address
C/0Q BRUCE WOLIN P.O. BOX 14825
1011 HURON TRAIL TALLAHASSEE FL 32317-4825
- R0 EH A
2. F:rincipal Piace of Business 3. Mailing Address g )
/o IRWIN KANTROW T2 (&41'46—‘/
uite, Apt. # ete, Suite, Apt. #. etc.
- 1st MOORE CR2E037 {10/05
I3 Viens-¢ RVE oS
City & State City & State 4. FEl Number Applied For
TAZ_L4 /M&Yé g Fé— 59-2406976 Not Applicable
Z’f_} 2203 CO“" £ 5 /\} Zip Country 5. Certificate of Staws Desired [ §g'Zi$f::i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOLIN, BRUCE . M {RWIN _ KANTROW (T 2
1011 HURON TRAIL. : Street Addéf?sipbfi Box Nllipp?;/wlzgﬁ%il%‘ RS

.+ TALLAHASSEE FL 32317

NTALL ANASS EL FL |3%% a3

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stiate of Florida. | am famr]lar thh and accept

the obligatiggs of regisiered agen . -_l‘..
SIGNATURE L. [X/P,w-;- M hz;j———y,\/ (R H  KANTRoW /T2 3/?//05

Slgnaluw typed or pnmed 13#‘3 of IGM ngar-\n llo f mpphcable (NOTE- Registered Agert signufura required whan reinsiating) DATE

9. Election Cammpaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTE)F!S 1. ADDITIONS/CHANGES TO 6FFIC.E|_RS AND IsIHEéTOHS IN" ~10l
D 7 Delete TILE [ Change ] Additicn

- JLENY, MAURICE - NAME
STREET ADDRESS 15809 COUNTRYWIDE DR. STREET ADDRESS
CITY - ST-2IP TALLAHASSEE FL 32317 CITY-ST- 2P
THTLE PO [ Detete TILE [ Change [ Addition
NAME KANTROWITZ, IRWIN NAME
STREET ADDRESS | 422 VINNEDGE RIDE STREET ADDRESS
CITY-S§1-2IP TALLAHASSEE FL 32303 CiTY-ST-2IP
TILE _|vPD [ Desete TLE [ Ghange . [ Addition
MAME KALUFMAN, WILLIAM NAME
STREET ADDRESS (8005 EVENING STAR LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CIY-$1-2IP
TITLE SD [ Detete TMLE [ change [ Addition
NAME MENDELSON, LESLEY NAME
STREET ADDRESS {1535 OLDFIELD DR. STREET ADDRESS
CiTy-ST-2P  [TALLAMASSEE FL 32312 - S1-2IP
THLE D ﬁ Belele TME [1Change  [J Addiion
NAME WOLIN, BRUCE NAME
STREET ADDRESS [ 1011 HURON TRAIL STREET ADDRESS
CITY-83-2iP TALLAHASSEE FL 32317 CI1Y-5T-7IF
TILE TEEASURER ] Delete e {1 Change ] Addition
::i::EEE’;'ADDRESS SHA@OD & (2K 0P :::EET ADDRESS
CIrY-ST-2IP 2305 LIMER Kk B K o CY-51-21P

TALILAHASSEE FL 32309

12. | hereby certily that the information supplied with this fiting does net qualily for the exemptions conlained in Section 118, Farida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall fiave the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aifachmeni with a address with all other like empowered.
SIGNATURE: M VZ) o ,\/ 3 /‘? /0£ 550 38(- 1834

A A THRE AN YPED Dm-m'ﬁ'rzﬁ‘uue OF SIGNING CERTEROR MRECTOR o e ——




