FILED
Mar 09, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-09-2005 90031 044 ****5] .25

DOCUMENT # N02000005381

1. Entity Name

UNITED JEWISH COMMUNITIES-KEY WEST, INC.

Principal Place of Business
927 SEMINARY STREET
KEY WEST, FL 33040

Mailing Addrass
927 SEMINARY STREET
KEY WEST, FL 33040

46028897

AR MOMERTm M

2. Principal Place of Business 3. Mailing Address
i . i . #, et
Suite, Apt. #, etc Suite, Apt. #, efc 02182005 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
30-0095079 Not Applicable
- Zi -
Zip Gountry ® Country 5. Cerlficate of Staus Qesied ~ []  98+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
-GARMAN:GUY : il B -

4747 HOLLYWQOOD BLVD #274
HOLLYWOOD, FL 33021

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL I 2ip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent. :

SIGNATURE ———_ s

Signalure, typed o pnnled name Gf ragsIeIea agant and Lite il applicable, (NOTE: Ragisleted Agent mgnature requiced whan remslaling) DATE

- Filing Foe Is $61.25 9, Election Campaign Financing $5.00 May e Make check payable to
".Due by May 1, 2005 ) Trust Fund Contribution. Added to Foes Florida Department of State
i 7. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ov ) O oelete TLE O Change [ Addition
NAME FRANKE, LOUI'G DR. NAME
STREET ADDAESS | 927 SEMINARY STREET STREET ADDRESS
CITY-S1.2IP KEY WEST, FL 33040 CITY-5T-21P
TILE bOP O Detete LE [Jchange [ Addition
NAME KATZ, JEFFREY NAME
STREET ADDRESS | 2318 STAPLES AVE. STREET ADDRESS
CiTY-SI-21P KEY WEST, FL 33040 Ciy-S1-21P
TLE [BE) O Delete TILE [ Change [ Aduition
NAME BUCHLER, THOMAS NAME
STREET ADDRESS | 1415 ALBERTA STREET STREET ADDRESS
CIY-SI-ZiP KEY WEST, FL 33040 CTY-S1-2P ~ _
THE 167 o ) . 3 Detete TILE 8% Change [ Acuiion
NAME ROUMM, DAVID HAME
SIREET ADCRESS | 1626 SIRUGO AVENUE STREET ADDRESS
cov-si-zP | KEY WEST, FL (3304 civ.st.zp 7?2040
TNLE D O delete UILE [ change [ Addilion
NAME GRANT-MARGIL, KAREN HAME
STREET ADDRESS ;| P.O. BOX 5885 SIAEET ADDAESS
CITY-§7-2IP KEY WEST, FL 33040 CITY-ST-2P
TME D X oetete I v Ol change 17 Adaition
NamE WEBB, CREIGHTON NAME KRSIN CES, JeinN
STREET ADORESS | 129 DUVAL STREET smeer anoness | | §1 K€Y Hﬂ VeA A0#D
orv-stze | KEY WEST, FL 33040 or-si-p | {f€Y wesST, FL 33040

12. | hereby certify that the infarmation supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
ol the corporation or the receiver or trustes empowered 1o axecuts this report as required by Chapler 817, Florida Statutes; and that my name appeals in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared. *

siaNATURE: Daucd 4. Regmn . PAVIO L, Roumm Taessurer 3/3/05 (B09809-2008

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsma Phang #




