FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J%Iéczl?e’tz%g??) ?S?gtgm

DOCUMENT #
1, EntlgNl:;{ne F99000005037 01-27-2003 90213 009 ****5] 25
THE JEWISH FEDERATION OF GREATER MIDDLESEX COUNT
Y, INC.
Principal Place of Business Maifing AddJress [ T - Tm===- ==
230 OLD BRIDGE TURNFIKE 230 OLD BRIDGE TURNPIKE
SOUTH RIVER NJ 08882 SOUTH RIVER NJ 08882
A s RO
Sutte, Apl. #. efc, Suite. Apt. #. ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number as_ 50054 Applied For
Lf 221 9 ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional ’
’ Fes Required
vt 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ) ] |- Name o et s - e TR SmTT
T CORPORA"ONSERW&E ‘COMPANY o ] Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Codge

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. 1 am Iammar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaturs, typed or printad name of registered agsnt and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) BATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 : u ay Be
§ Trust Fund Centribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe v O petete TILE O Change [T Addition
NAME GLITZER, BARBARA ED.D. NAME
STREET ADDRESS | a2 SOUTH FIRST AVE. STREET ADDRESS
CTST7 | HIGHL AND PARK NJ 08904 o 126
TIMLE v ) . : 7 Delete TME [ Change [ Addition
NAME PASSNER, AL . B ’
STREET ADDRESS 3 DlSBRow COURT STREET ADDRESS
O ST-ZP ) EAST BRUNSWICK NJ 08816 Girv- T2
TILE P (T Delete TITLE _ ; _ O Change [ Adction
rae WOFCHUCK PHOEBE™ —~ = =~ ™7 =7 7w ' e
STREET ADDRESS 6 COMBS PLACE STREET ADDRESS
cny-ST-ziP LM.ILLMN_MJ (18850 CITY-ST-21P
MLE [ Defete F ome [J change [ Agdition
NAME LERNER HENRY . NAME
STREET ADDRESS ONE CELLER ROAD STREET ADDRESS
CiTy-ST-2IP ISDNN mu CITY-ST-2IP
TE - . [ Delete l TIE (] Change (] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21F CITY-ST-ZIP
TILE : [ Delste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZiP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this reporl op.aypplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar thefectyjver ar trustee empoweged ta execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmerX with an address, wifh }Ii other like empowered,

SIGNATURE: P IREONIRES— [ Tl}a/}ofi

FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #  +

N

.

CR2E037 (10/02)



