4/3

2001 UNIFORM BUSINESS REPDRT{UBR)

LS

DOCUMENT # NOOO0O0O007635 *

1, Entity Name

JEWISH COMMUNITY LIBRARY OF SOUTHWEST INCOBF;OBAT

FILED
May 11, 2001 8:00 am
Secretary of State

04-03-2001 90061 042 ****5] 25

Principal Place of Business Malling Address
5620 WINKLER RD. 5620 WINKLER RD.
FT, MYERS FL 33919 FT. MYERS FL 33919 {JE——
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
[' Nol Applicable
Zip Caountry Zip Country " . $8.75 Additional
‘ 5. Certificate of Status Desired | Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - T T T T T T T T o T T T e G T = -
MlNKDW“Z. R. YlTZCHA.K Street Address (P.O. Box Number is Not Acceplabla)
5620 WINKLER RD.
FT. MYERS FL 33918 .
City FL ] Zip Code
8. Tha abova namad entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the slate of Flprida.
SIGNATURE - -
) Signaure, typed or prinied name of registersd agent anc Lie il applicably. {NCOTE: Ragistared Agont SiNMuUIe [Quired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE bP [ Detete 1113 O] Change [ Addition §
NAME MINKOWITZ, R. YITZCHAK HANE g
street ADORESS | 928 DEAN WAY STREET ADDRESS . §
CIrY-51-21F FT MYERS FL 33919 CiTY-ST-2P w
me DS O Deten TINE Clehane  [J Addition %
KAt GOLDGERG, DAVID . HAME
STREETADDRESS | 8059 QIUEEN PALM LANE #721 STREET ADDPESS
om-s-2° | FT. MYERS FL 33912 c-sT-2¢
TR DT O3 Deete TILE D Changs ] Adaltion
e _ | QUITSKY, RICHARD OR. — e e I S S
o|- STREET ADDRESS. |~ 1330°SHADOW LANE — ~ ™~ — . STREET ADDRESS
orv-sz° | FT. MYERS FL 3390t s
e 3 Delete. TME [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Crvy-ST-2p
THLE [ petete TME [Dchangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CivY-5T-aP
TLE O petete TMMLE [ Change ] Addition
NAME . BAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2tP
12. | hereby cerlify that the inform: pplied with this filing does not quatily for the exemplicn statad in Secilon 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supBlemghtal report is true and accurate and thal my signature shall have the same [egal effeci as if made under oath; that | am an officer or diracior
of the corporation or the receifer oftrustss ampowered 10 exacute this rapon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an atlach 1 an address, with all other like empowered. :
wlff ns = s A . ’_f el
SIGNATURE: £ ﬂzﬁﬂﬂyﬁiﬁﬁﬁE@UﬂRED %’ 2/ 1V1-)33 272§ }
AND TYPED OA PRINTED NAME OF RIGMING OFFICER OR OR Dute Darytime Phona ¢ )




