2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000002430
THE LIFETIME CARE FOUNDATION FOR THE JEWISH
DISABLED, INC.

Principal Place of Businass

4510 16TH AVENUE
BROOKLYN, NY 11204

Mailing Address

4510 16TH AVENUE
BROCKLYN, Nv 11204
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B. Name and Address of Currenl Regl:terad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHMASSEE, FI. 32301-2525
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. Tha above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both in the State of Florida. 1am iammar with, and accept

the obligations of registered agent,

"SIGNATURE — .
Signature. typed o printed name of registered agent and ife f appicatie (NOTE. Ragistarod AQENe signaturs (#auite: when reintatung! DaTE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees :

10, QFFICERS AND DIRECTORS

TITLE D

NAME FEUERMAN, RABE| SIMCHA

STREET ADDRESS | 4510 16TH AVE

CITY-S7-21P BROOKLYN, NY 11204

e CEO e} J‘*’

HAME MANDEL, DAVID "f-‘-*

STREETADDRESS | 4510 16 TH AVENUE

Liv-ST- 28 BROOKLYN, NY

TITLE D AT Ik .‘--?4 EREa:

NAME GABE, LAWRENCE ey ih "ﬂg*

STREET ADDRCSS | 4510 16TH AVENUE NOT'WRIA

CRY-ST-2IP BROOKLYN, NY

TILE D

NAME HERSH, RONNIE

STREET ADDRESS | 4510 16TH AVENUE

CITY-ST- 210 BROOKLYN, NY

TTLE D

NAME WASSER, SHAUL

STREET ADDRESS | 4510 16TH AVENLUE

Ciy-ST-21p BROQKLYN, NY

TITLE

NAME :

STREET ADDRESS : ©on e : ey

CITY-ST-2P ' . I" i«w‘ ;

12. | neraby certily that the information supplied with this filng does not qualily for the exemptions cortained in Chapter 119, Flonda Statutes. | lurther cemiy thal tha |n1c:rma1ron
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporalion or the receiver or truslee 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 ¢n an attachment with an address, with aii other like empowerad.

SIGNATURE:
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S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Datw Daytimg Phone #




