FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O2000000618 U o, 03-28-2008 90025 014 ****41 .25
4. Entity Name
JEV\;ISH GENEALOGICAL SOCIETY OF BROWARD
COUNTY, INC.
Principal Place of Business Mailing Address QUUUU“' ’
T473 NW. 4TH ST. 1473 NW. 4TH ST.
PLANTATION, FL 33317 PLANTATION, FL 33317 ‘
H [

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ¥ I

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01142008 Chg-NP CR2ENGT (12/06)

City & State & City & State 4. FE! Number Appliad For

. 04-3678151 Not Applicable
Ze Country -. * Zp Country §. Certificate of Status Desired (] gg:?qmm
6. Nzme and Address of C Registered Agent 7. Name and Address of New Ragistered Agent
Name
KOLTNOW, H. ROBERT
TATINW, 4TH ST. : Streat Addrass (P.O. Box Number is Not Acceptable)
PL&NT_A'_F‘ION, FL 33317
— City FL J Zip Code

8. The abive named entity submits thig statement for the purpose of changing its ragisterad office o registered agent, or bath, in the State of Florida, | am famiiar with, and accept
the & igations of registered agent.. ¢

1

SIGNATURE .
Signatune, typact or printad name ol regisiered agant and ks § applicata. {NOTE: Regiatared Agent eignxiure requinsd whan reinstating) DATE
FHing Fee Is $61.23 9. Elaction Campaign Financing $5.00 May Be Make check payabls to -
Due by May 3, 2008 Trust Fund Contribution, ) Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS » _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD @ Deete TmE PD Dl Crenge (o Addiion
NAME SHAMES, MARTIN N SOFMAN, MicHAE L
STREET ADDRESS | 1750 SWEETBAY WAY smEtaress | {1185 0 S foh st
CiTY-s1-. 2P HOLLYWOOD, FL 33019 chY-S1-2P Oauie. . F(, 332 Q_g
e sD O Desete e ) Ol crangs [ Addition
NAME BEN-EZRA, JOYCE NAME
STREET ADDRESS | 3501 KEYSOR AVE 24 STREET ADDRESS
CITY-SE-ZP HOLLYWOOD, FL 33019 CHTY-ST-2P .
e ™ ] Detete e [range [ Addition
NAE FEUR, BRENDA N FEWER, BRENDY ,
STREET ADORESS | 5850 DEL LAGO CIR 105 STREET ADDRESS
CiTy-§1-2P SUNRISE, FL. 33313 CITY-57-2P
TME O3 peiete me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE [ Deiets TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THE O pelete TME ' (1 Cange ] Addition
NAME A
STREET ADDRESS STREET ADDRESS
CTY-S1-7f CHTY-§1-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemaniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or tha recaiver of trustes, erad to exgouts this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11t
changed, or on an mad\W all ike empowerad.
SIGNATURE: /f’gIT ﬁ%/— 3@2 : AT~ §73-v¢e3
e 7Y rA Date

mmw&mmﬂ-ﬂwmmmm Daytime Prewe #
L4




