2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007059

1. Entity Name

JEWISH SINGLES WITH SPECIAL NEEDS, INC.

Principal Place of Business
7451 W. OAKLAND PARK BLVD.
LAUDERHILL, FL 33319

Mailing Address
7451 W. OAKLAND PARK BLVD.
LAUDERHILL, FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ste.

01062004

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90025 006 ****61.25

JHY UMl RIV

L

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE) Number Applied For
65-1134716 Not Applicable
Zi t i iti
® Country Zip Ceuntry 5. Certificate of Status Desired O §g'gg‘l‘3:$"°"al
-— - -6.~Name and Address of Current Registered Agent ‘7. 'Name and Add of New Regi: d'Agent -
Name
BERGMAN, A C
7451 W. ODAKLAND PARK BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City Zip Code

FL

8. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed er printed name of registerad agent and title if applicanle. (NOTE: Registered Agent signalure required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be- Make check payable o -

" Due by May 1, 2004 Trust Fund Contribution. Added to Fees Flarida Department of State ' _
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D O Delete TITLE T change [ Addilion
NAME BERGMAN, A C NAME
STREET ADDRESS | 7451 W. OAKLAND PARK BLVD. STREET ADDRESS
CIFY-ST-2P LAUDERHILL, FL 33319 CITY-ST-2P
TITLE D [] peiete TITLE [ Change [ Addition
NAME SPEAR, DEBBY NAME
STREETADDRESS | 250 WEST 89TH ST., #10K STREET ADDRESS
CHY-ST-20P NEW YORK, NY 10024 CiTY-5T-2P
TILE D B Delete TITLE D [ Change (] Addition
NAME BLACKMAN, PHYLLIS NAME MAvEIcE E L RLOSE
STREET ADDRESS | 4 PiARK AVE., #15N STREET ADDRESS | 7 7 2 & /)/“-" PE 7 _;7-5 TI?EET Ao S
oStz |"NEW YORKNY 10025 - T T ewsta T A MM, FlelLsps 3317 T
TITLE [ Delete TITLE [J Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P CITY-ST-712
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IF
TMLE O Delete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

12. | hereby certify.that the information supplied with this filing does not q'ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an atlachme;t with an address, with all other like empowered.

A

SIGNATURE:

P Clalaf Mo ool

LR Loy 959 I S{ovy

SIGNATURE AND T)

PED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

X



