2004 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # N02000005381

1. Entity Name

UNITED JEWISH COMMUNITIES-KEY WEST, INC.

Principal Place of Business

927 SEMINARY STREET

Mailing Address
927 SEMINARY STREET

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 029 ****g] 25

KEY WEST FL 33040 KEY WEST FL 33040 * 30-0095079 viUeOUJIro
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Appfied For
Not Applicabie
Zp Country Zip Ceuntry 5. Certificate of Status Desired O $8'75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o o N N T -
GARMAN; -GUY— Street Address i
{F.0. Box Number is Not Acceptable)
4747 HOLLYWOOD BLVD #274 .
HOLLYWGCOD FL 33021
City FL 1 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 famifiar with, and accept

the obligations of registered agent.
»

SIGNATURE

Slgnature, typed or printed name of registored agent and tite if applicabie

{NCTE: Registered Agent signature required whan reinslating} DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added 10 Fees

190, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP : 3 pelete TILE DV k—,l Change [ Addilion
ME FRANKE, LOUI G DR. NAME Franke, Loui G. Dr.
sTREeT ApoRess 927 SEMINARY STREET STREET ADDRESS :
crv-st-ze [KEY WEST FL 33040 CITY-ST-2P 927 Seminary Street
Key West ., FL 33040
THLE ov el Delete TITLE DP‘ [ Change  §{] Addition
N KREINCES, THOMAS HAME Katz, Joff
streeT ApoRess | 181 KEY HAVEN ROAD STREET ADDRESS atz, Jetirey
om-stze  |KEY WEST FL 33040 CY-5T. 7P 3318 Staples Avenue
TITE DS O delete TILE = 3 Change [ Addtion
NAME . |BUCHLER, THOMAS . e e - - e e e et o
sTReeT AppAess | 1415 ALBERTA STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-ZP
TITLE DS 1 Defete TITLE DT K] Change [ Addition
VA ROUMM, DAVID e Roumm, David
STREET anneess | 1626 SIRUGO AVENUE STREET ADDRESS 1626 é . Avenue
erv-srzp | KEY WEST FL 33045 orveseze | o m wﬂ;fuggr 22040
TITLE EI;IANT-MARGIL. KAREN [ Dalete THLE * . & change [ Addition
NAME P.O. BOX 5885 NAME Grant-Margil, Karen
STREET ADDRESS KE\" WEST FL 33040 SREETADDRESS | b ). Box 5885
CITY-ST-2P CITY-ST-21P Kev West, FL 33041°
TITLE Y 1 Delete TILE [ Change [ Addition
NAME WEBB, CREIGHTON HAME
sTheET aooress | 129 DUVAL STREET STREET ADDRESS
omv-sr.ap  |KEY WEST FL 33040 CITY-ST-2IP

12. | hereby certily that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal settect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

David L. Roumm, Treasurer

04/05/04__305-292-5996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




