2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N0O1000005609

1. Entity Name

DONNA KLEIN JEWISH ACADEMY, INC.

04-27-2006 90213 036 ****61.25

Principal Place of Business
97071 DONNA KLEIN BLVD.
BOCA RATON, FL 33428

Mailing Address
9701 DONNA KLEIN BLVD.
BOCA RATON, FL 33428

Quyos

DT

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. 4, etc 04062006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For

65-1129890 Not Apglicable

Zi Count| Zi Count it

P ountry i ounty 5. Certificate of Status Desied ] $5-79 Additional

Fee Required
— —— -6. Name and Address of Current Registered Agent._ . — 7. Name and Address of New Registered Agent
Name

SHAFFER, MARK
9701 DONNA KLEIN BLVD.
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

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 1he State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinled name ol registeced agent and litle if applicable. {NOTE: Remslered Agant signature requifed when fainsiating DATE
Filing Fee is $61.25 9. Election Campaigr: Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e PT Hoeee e P O crange  [XT Addiion
NAME GREENBERG, ROBERT NAME Mickter Lewhitr
STREEI ADDRESS | 7038 NW. 63RD WAY STREETADDRESS (4 Foy Dot d  KLsnN Beuo
CHY-ST-2IP PARKLAND, FL 33067 CITY-57-2IF (:{\ ca LaSor | F:" 3342
TIMLE T = TITLE T O Change  [Addition
NAME LEVITT, MICHAEL NAME STEPHEN GRADSLIE
STREET ADDRESS | 6024 LE LAC ROAD STREETADDRESS | § T, Demila K L‘J.J bien,
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P Proca Aaler) | Fo 334LE
TITLE s O Delete THLE Ve _ B[ Change 1 Addition
MM | ZAFRAN, LESLEY _ ) e |LE SLEY ZATRZAS s
STREET ADDRESS | 9701 DONNA KLEIN BLVD. stheer aponess | §Ro1 T DonN A KERGATBEVATT T e
orv-sT.2P | BOCA RATON, FL 33428 CITY-ST-2IP Accs /’i% ROREiAL
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
HILE O oelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P

12. ! heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as it made under ozath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iik

SIGNATURE:

Il it & Cone

e ampowered.

‘fé /}oab

SIGNATURE AND TYPED CR FRINTED NAME OF’SIGNlNG OFFICER QR DIRECTOR Data

Daytime Phene #




