2008 NOT-FOR-PROFIT CORPORATION

FILED

Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 770020

1. Entity Name
JEWISH COUNCIL OF NORTH CENTRAL FLORIDA, INC.

01-28-2008 90040 029 ****5] 25

Principal Place of Business
1816 NW 21ST STREET .
GAINESVILLE, FL 32605 1S

Mailing Address
P.0. BOX 14937
GAINSVILLE, FL 32604

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L # 2 ite, . #, elc.
Suite, Apt. #, elc Suite, Apt. #, etc 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2346066 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, ABRAHAM DR.
309 NW 23RD DRIVE
GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Agceptable)

City

FL I Zip Code

8. The above namedPegtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reBistered agent,
-

SIGNATURE

-
-
-

Slgnature, typed or printed name of regisiered agent and lithe if epphcable.
el

[NOTE: Registered Agent signature required when reinstating)

Filing Paa is $81.25

9. Election Campaign Financing $5_00 May Be % 3

. Due by May 1, 2008 Trust Fund Contribution, Added to Fees b d:%% %I%j; “hbpa?&:} ,igfrzsﬁ?i é
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P : O Detete TITLE T Dichange [ Addition
NAME GOLDMAN, ABRAHAM DR. NAME RomR ot ST EVE
STREET ADDRESS | 309 NW 23RD DRIVE STREET ADOKESS | “F B 26 S t80 DR
CITy-ST-2IP GAINESVILLE, FL 32607 CITY-51-21F f\/&h/@&f(ﬂ"fi FL 320669
TME S [ pelete TITLE {1 Change (] Addition
NAME KATZ, ERVENE MRS. NAME
STREET ADDRESS | 1221 NW 915T TERRACE STREET ADDRESS
CrY-ST-2P GAINESVILLE, FL 326006 CiTY-ST-2P
THLE D O pelete TITLE [ Change  [] Addition
NAME SCHWARTZ, MICHAEL DR. NAME
STREET ADDRESS | 4206 NW 58 WAY STREET ADDRESS
ciry-57-2¢ "GAINESVILLE, FL 32606 CITY-57-21F
TLE T m Dt e Ol Change  (J Addition
NAME POSTAL, ALBERT DR, NAME
STREET ADDRESS | 4411 SW 180TH STREET STREET ADDRESS
CITY-ST-2P NEWBERRY, FL. 32669 CITY-ST-2IP
TITLE D [ beletz TITLE O change ] Addition
NAME COHN, STUART MR. NAME
STREET ADDRESS | 5105 NW 47TH LANE STREET ADDFESS
CiTY-ST-21P GAINESVILLE, FL 32508 CIY-51-21P
THLE D 3 Delete TITLE {1 Change (7 Addition
NAME BANDYQPADHYAY, ROSALIE MRS, ' NAME
STREET ADODRESS | 8333 SW 4TH PLACE STREET ADDRESS
CITY-s7-ap GAINESVILLE, FL 32607 CITY-ST-21P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director

of the corporaltion or the receiver or trustee
changed, or on an attachment with

SIGNATURE:

e

DA

powered 1o execute
ress, #ith all other like

wered.

f.ay_ v ¥

report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Fra-37 3844

SIGNATURE AND TYPED Oft PRINTED NAH}“)F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




