2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #769716

1. Entity Name

APALACHEE FEDERATION OF JEWISH CHARITIES, INC.

Principal Place of Business

C/O IRWIN KANTROWITZ

422 VINNEDGE RIDE
TALLAHASSEE, FL 32303 U5

Mailing Address
P.0. BOX 14825
TALLAHASSEE, FL

32317-4825 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90098 035 ****61 .25

NRRIRD R AR ER RN R

01092007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2406976 Not Applicable
Zip Country &p Country 5. Certifcate of Status Desires [] 9079 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Namo and Address of Now Registered Agent

KANTROWITZ, IRWIN
422 YINNEDGE RIDE v
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above natmed entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
thi obligations of registered agent.

SIGNATURE
: - Sigreture, typed or printed name of ragisiered agent and titl  appicabis. {NOTE: Ragesierad Agent Signatura requirsd whan reinstanng) DATE
Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ telete TITLE [ Change [} Addition
NAME LEVY, MAURICE NAME
STREET ADDRESS | 5809 COUNTRYWIDE DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CIFY-$7-2P
e PD O elete TIME D B Change [ Addition
NAME KANTROWITZ, IRWIN NAME
STREET ADORESS | 422 VINNEDGE RIDE STREET ADIFESS
CIFY-ST-ZIP TALLAHASSEE, FL 32303 CIAY-§T-2P
e (v ___ Ooelee me >0 B Change [ Adition
MAME KAUFMAN, WILLIAM NAME )
STREET ADORESS | 8005 EVENING STAR LANE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32312 CITY-ST-ZP
TITLE sD £ Delete IME [JChange [ Addition
NAME MENDELSON, LESLEY NAME
STREET ADDRESS | 1535 OLDFIELD DR. STREET ADDAESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-ST-ZP
TME T0 ] pelete MLE [Ochange 3 Addition
NAME BINNON, SHARCN NAME
STREET ADOAESS | 2305 LIMERICK DRIVE STREET ADDRESS
CrY-S7-2P TALLAMASSEE, FL 32309 CHAY-ST-7P
TITLE [ Detete ME Vv CiChange [ Addition
NAME RAME 'D/EVJ'D /‘7’9"255;‘(9{'/5& D
STREET ADDRESS STREET ADDRESS | 3 UNCLLE & /
CITY-ST-2P CriY-S1-2P TALLAHASS ££ F L 3232

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to 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 atdichment with gn adgdge

SIGNATURE:[Ar..

. with all ojher like empowered.




