2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). ] Mar 18, 2004 8:00 am

DOCUMENT # F29000005037 : Secretary of State
1. Entity Name 03-18-2004 90051 006 ****61 25
THE JEWISH FEDERATION OF GREATER MIDDLESEX
COUNTY, INC.
Principal Place of Business Mailing Address
230 OLD BRIDGE :I'UHNPIKE . 230 OLD BRIDGE TURNPIKE . .
SOUTH RIVER NJ 08882 : ' SOUTH RIVER NJ 08882
i T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FE! Number Appiied For
22-1500549 Not Applicable
Zip Country Zip Country 5, Certificate of Statug Desired [ gese'g::i Lﬁ?:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e e e T, Name = _ .. e o -
CORPORATION SERVICE COMPANY ;
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL } Zip 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 famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. Iyped or primed name of registered agent and tife it apphcable. (NGTE: Registered Agant signalure required whan reinsrating)
9. Election Can;paign Financing $5.00 May Be
Trusl Fund Contribution. ] Added 10 Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE v ' ﬁ’belete TITLE [ Change [ Addition
NAVE GLITZER, BARBARA ED.D. NAME
srreet anpress |802 SOUTH FIRST AVE. STREET ADDRESS
orv.srae  JHIGHLAND PARK NJ 08904 CITY-ST-2P
JILE v [ Delete TITLE [ Change [ Addition
HAME PASSNER, AL NAME
stReeT ppRzss |3 DISBROW COURT STREET ADDRESS
orv.size  |EAST BRUNSWICK NJ 08816 CIY-ST-7p
TITLE P jﬁ'nemg TLE [} Change (1 Addiion
TRl = WOFCHUCK-PHOEBE = ~- = o S o - R v [ e e o e i
sTREET ApoAcss |6 COMBS PLACE STREET ADDRESS
CITY-ST-2IP MILLTOWN NJ 08850 CITY-ST-2IP
TITLE 5 [ petete TTLE {J Change  [] Addition
NAME LERNER, HENRY NAME
stheet ooazss |ONE CELLER ROAD STREET ADDRESS
CITY-ST- 2P EDISON NJ 08817 CITY-5T-2Pp
T eee—T "
TITLE ot ) 2 Delete TITLE f’tes.d,gn-r [] Change wddmon
NAME = s NAME wolklé, L ﬂ-«bﬁﬁr,\/
STREET ADDRESS | + T . STREETADDRESS | %' 3. & 0%) ”ﬁ Sr-
ON-ST2P | ™ s s AN CITY-5T-2P ’Mfajzu,(,h{n NT O%RD
TITLE ] Delete TITLE Vice- P tfsldpw-f [ Change mddilion
NAME . NAME Candor, (hi lip
STAEET ADDAESS STREETADDRESS | | ¢ () bod, Lake € ov r
CITY-ST-21P CITY-ST-2IP otdh Brunswik, 03 ©§909

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or cn an attachmeny with ddress, with all gther like empowered.
SIGNATURE: / bAW 3 [fs [ot{ 73y Y3377

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




