L 4

..

, 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # F97000002430

1. Entity Nams

THE LIFETIME CARE FOUNDATION FOR THE JEWISH

DISABLED, INC,

Principal Placa of Business

4510 16TH AVENUE
BROCKLYN, KY 71204

Maiting Address

4510 16TH AVENUE
BROOKLYN, MY 11204

FILED
May 01, 2006 08:00 AM
Secretary of State

R AR AT

04262008 No Chg-MP CRZE037 {11105)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applhed For |
11-3328070 Not Appiicable
; $8.75 adanonal
i §. Cettiticate of Status Desired 0 Fes Requirsd

. Nams and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2526 -

DO NOT WRITE
iN THIS SPACE

&. Tha ebove named enbily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Fiadda. t am lamiiar with, ant accept
the ghligations of ragistered agent,

SIGNATURE
: Sigrature, typed av priclad narrm of regisie-so #gent a0 T f spoicabie MOTE: Bagistorm AQnt sigestovs teguired when reinateting} JJG
vl By TR g ."U"G" gi '5§
Filing Fee Is $61.25 9. Clection Campalgn Financing $5.00 MayBs Qafia? Bfuﬂ 15 f e
Due by May 1, 2006 Trust Fund Contribution, E]  Addedto Fees
10. CFFICERS AND DIRECTORS
TILE D )
NAME FEUERMAN, RABBI SiMCHA
SIAEET ADORESS 3 4510 16TH AVE
GITY-8T-2P BROOKLYN, NY 11204 _
TLE CEQ
NAME MANDEL, DAVID -
STREET ADORESS | 4510 16TH AVENUE
&Y~ ST-ZF BROCKLYN, NY
TILE b
NAME GABE, LAWRENCE N
STRECY ADURESS | 45710 AVENUE
asre | BROORLYI My DO NOT WRITE
UE o]
NAME HERSH, RONNIE i N TH ls S PACE
STLET ADDRESS | 4510 18TH AVENUE
CITY-57- 2P BRCOKLYN, NY —
TLE o
NANE WASSER, SHAUL
STREET ADBRESS | 4510 18TH AVENUE
CHY-51-1P BROOKLYN, NY
b1 (03
NAME
STALET ADDRESS
CITY.ST-2P

12. {hereby certily that the intarmation supplied with this fiing does not quatly for the exempligns comained in Chapter 119, Florida Stafutes. § fusther cartify thad the inlacmation
indicatad an g repon er supplsmental report is tus and accurata and that my signature shall have 1he same fegal effect as f mada undar cath; that T am an officer of direcior
of the corporation or 1he receiver or frustee empowered ta executs this rapart as faguired by Chapler 6817, Florida Statutes; and that my name appears in Block 10 or Blook 31§

changed, or on an atfachment ywith an addiass~yith afl othet ﬁke ampowared.
SIGNATURE: Q-/ k/\' o /z.//oé V- LFE- 40

SICHATURE AND TYPES ar PRINTED NAME OF SIONIND DFFICER DR TORECTOR Date Diayima FIng ¥




