2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000005381

1. Entity Name

UNITED JEWISH COMMUNITIES-KEY WEST, INC.

Principal Place of Business - Mailing Address

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91193 002 ***%5] 25

927 SEMINARY STREET 97 SEMINARY STREET [ . T T
KEY WEST FL 33040 KEY WEST FL 33040 .
2. Principat Place of Business 3. Mailing Address Hllmll I“ IIHI “I” ||m “m Ilm “H Ill IIHII m “lm ““ Im

Suite, Apl, #, efc. ‘ Suite, Apt, #, etc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country §, Certificate of Status Desired a $8 73 Addtional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
S s Eee- e e m e NaITIBx__. I T e e f e R TRR mem s e N m tpeeeeiee—n

GARMAN, GUY '
4747 HOLLYWOOD BLVD #274
HOLLYWOOD FL 33021

Street Address (P.O. Box Numbegr 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 the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE —

*

Signature, typed or printed nama of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
.

b

,;g FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Filorida Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

10. OFFICERS AND DIRECTORS 1.

TMLE U 1 Delete 0/P Wl change (] Additicn
NAME FRANKE, LOUI G DR. e

stReeT anorrss | 927 SEMINARY STREET STREET ADDRESS

orv-st-zp |KEY WEST FL 33040 - CITY-§T-ZIP

TITLE U O Delete @ 0 / 4 M Change  [] Addition
NAME KREINCES, THOMAS P KRGUVCES, Johw DR,

street anoness | 181 KEY HAVEN ROAD STREET ADDRESS

orv-st-2e |KEY WEST FL 33040 omv-sT-zp |

TITLE D ) 1 celste v [ Change [ Adgition
NAME BUCHLER, THOMAS ﬁ 5

streeT aockess |$415 ALBERTA STREET STREET ADDRESS

cry-s1-2p - \KEY WEST FL 33040 CITY-ST-2IP

TITLE )] [ Delate b/T B4 Change [ Addition
NAME ROUMM, DAVID %Fg /

steeT anoress | 1626 SIRUGO AVENUE STREET ADDRESS

crv-st-2p  |KEY WEST FL 33045 CITY-ST-f 23040

THLE U [ Dalete TITLE [J Change [ Addition
NAME GRANT-MARGIL., KAREN NAME

street aooress |P.O. BOX 5885 STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP

TITLE D 3 Celete TITLE [ Ghange [ Addition
HAME WEBB, CREIGHTON NAME

sTReeT aboAess | 129 DUVAL STREET STREET ADCRESS

CITY-ST-7IP KEY WEST FL 32040 CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oA TIFREAERURED TR 645 URER

APRIL 152003 305-29%-9501

wWIoTie

CR2E037 (10/02)

|




