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2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # F97000002430 Secretary of State

1. Entity Name
THE LIFETIME CARE FOUNDATION FOR THE JEWISH
DISABLED, INC.

Principat Place of Business Mailing Address
4510 16TH AVENUE 4510 16TH AVENUE
BRODKLYN, NY 11204 BROOKLYN, NY 11204

o A A

| 01042007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appiliad For
| 11-3326070 Not Applicable
;:‘ " i - $8.75 Additional
o o : ' \_ 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registerad Agent A i R ‘:‘ A T
- 3 ,.’) 4 AR

CORPORATION SERVICE COMPANY : .,;_‘-, e a
1201 HAYS STREET = DO NOT WR|TE -

TALLAHASSEE, FL. 32301-2525 :'; |N THIS SPACE Foade e

. L Beo P
S e, T e . & S t v § : ‘ E" s 5! R b
. i : o

8. The above named entity submils this statement for the purposs of changing its registersd office or registered agenl, or bolh. in the Stale 01 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or pnted nama of reglstersd agent and te If spplicable. (NOTE. Registared Agent signature raquired when reinstating) DATE

Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS R i R o o
TITLE D ,i: - a_!"l w EI‘ * ,I'M u:% N FRE,
NAME FEUERMAN, RABBI SIMCHA o : ) . . : -
STREET ADDRESS | 4510 16TH AVE R L R L Lo
CmY-sT-7F | BROOKLYN, NY 11204 Lty St ‘ ) - .

) T R LN ‘:‘3 SEN P L AT ¢

TILE CEO SRR R A *L!Q!_’!Eiuu.j,aﬁlwil
NAE MANDEL, DAVID oo e OLARADT-R001-
STREET ADDRESS | 4510 18TH AVENUE el e L A e
GITY-ST-2IP BROOKLYN, NY * ; - . L
TILE D '511-@;‘ . R .
NAVE GABE, LAWRENGE ' ’

STREET ADDRESS | 4510 16 TH AVENUE
CITY-ST-2IP BROOKLYN, NY
TMLE - D

NAME HERSH, RONNIE
STREETADDRESS { 4510 16TH AVENUE
CITy-ST-2IP BROOKLYN, NY

TITLE D

NAME WASSER, SHAUL

STREET ADDRESS | 4510 16TH AVENUE

CITY-5T-7IP BROOQKLYN, NY

TITLE

NAME

STREET ADDRESS

CITY-ST-2P . .

12. | heraby certify that the information supplied with this filln dg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or frustee empowerad 10 exaculs this repor as required by Chapter 617, Florida Statutes; and that my nameg appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lx A Do 1] oy 1y (A -3uM

BIGNATURE AR® TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oite Gaylime Phore

L‘.:- o
th's l




