FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 769716 03-20-2008 90039 004 ****41 25

1. Enlity Name
APALACHEE FEDERATION OF JEWISH CHARITIES, INC.

Principat Place of Business Mailing Address

(/O IRWIN KANTROWITZ P.0. BOX 14825

422 VINNEDGE RIDE TALLAHASSEE, FL 323174825 US ' 5 0 00 0
TALLAHASSEE, FL 32303 U5

i

|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Hlm mll Iml |||II Ilm IIIH ll" llm llﬁl l]l" lll"

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
59-2406976 | Not Applicable
- Country Zp Country 5. Cerlifcate of Status Desired. [ ?g ;asqmmmm
§.:Mame and Address of Curront Reglstered Agent- — —  — —:—— — ——7.-Name and Addreas of New Ragistered Agent — ~~—— — —-
Name |
KANTROWITZ, IRWIN .
422 VINNEDGE RIDE Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32303 !
Ci Zi
ity ! FL I ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE _

Signatwe. typed o printed name of registared agent and iide if applicabla. (NOTE: Registared Apent signatura roquirad when reinsiating) DATE

|
i

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to

Duo by May 1, 2008 ~ Trust Fund Contribution. O Added to Fees Fl'orida Department of State
10. OFFICEARS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE D I Detete ME VP : [l change  [5 Addition
NAME LEVY, MAURICE NAVE CHASE, Jop;
STREET ADDRESS | 5809 COUNTRYWIDE DR. SRETAESS | ST7HF &, MIclLRs gg‘pé_é RD
omv-s1-zp | TALLAHASSEE, FL, 32317 ST | TALLAHASSEELE  F¢  323/2
TME D O pelete Lt O] Change  {Z] Addition
NAME KANTROWITZ, IRWIN NAME
STREET ADDRESS | 422 VINNEDGE RIDE STREET ADDRESS
ciTy-s1-21P TALLAHASSEE, FL 32303 Ciy-S1-21P

_TALE PO e [peete  __Fme I PH  _ I _ Bt Change [ Addition
NAME KAUFMAN, WILLIAM NANE
STREET ADDRESS | 8005 EVENING STAR LANE STREET ADDRESS
Ciny-ST-2P TALLAHASSEE, FL 32312 CITY-ST- 7P _
ThE SD [ Dete TmE D ' B Change ] Addition
NAME MENDELSON, LESLEY NAME
STREET ADDRESS | 1535 OLDFIELD DR. STREET ADDRESS
CITY - ST- 7P TALLAHASSEE, FL 32312 GiTY-SI-2P
TME TD [T petete 1M O Change [ Addition
NAME BINNON, SHARON NAME
STREET ADDRESS | 2305 LIMERICK DRIVE STREEY ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32309 GiTY-ST- 2P
TIE vD [ elete e F . bt Change [ Addltion
NAME MARKELL, DAVID NAME
STREET ADDRESS | 3596 UNCLE GLOVER RD STREET ADDRESS
cry-S1- 2P TALLAHASSEE, FL 32312 CIy - 5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes | further certify that the information
indicated on this report or supplemenfal report is trua accurate and that my signatwe 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 1o execute this leporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjchment with an addre; all other like empowered.
SIGNATURE: |_ g 3// 5’/08 ¥50 380-1934

SIGNATURE AND TYPED OR mmoﬂnmy’/ 7 Deé Deytime Phone #




