e~

' FILED

+ 2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007059 03-10-2005 90130 023 ****61 25
1. Entity Name
JEWISH SINGLES WITH SPECIAL NEEDS, INC. )
Principa! Place of Business Mailing Addrass
7451 W. QAKLAND PARK BLVD. 7451 W. OAKLAND PARK BLVD.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 "
01032005 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE 'N THIS SPACE 4. FE| Number Applied For
65-1134716 Not Applicable
‘ _ e = |5, Cenificate ol Status Desired d Eggﬂ%ﬁ?ﬁ“"nm . —_

6. ﬁéme and Address of Current Registere-d Agent
BERGMAN,AC

7451 W. OAKLAND PARK BLVD. DO NOT WRlTE
LAUDERHILL, FL 33319 lN THIS SPACE

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

SIGNATURE C s -
; Siqnalu:e, B,:pad of printed neme of registered agent and tile it applhicable. {NOTE: Regisiered Agenl signawre required when reinstating) DATE
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
:" ° Due by May 1, 2005 Trust Fund Contribution, O  Addec to Fees
10, . Y QFFICERS AND DIRECTORS
me ., gD
NAME BERGMAN, AC

STREET ADDRESS | 7451 W. OAKLAND PARK BLVD.
ny-si-zp LAUDERHILL, FL 33319

TITLE D

NAME SPEAR, DEBBY

STREET ADDRESS | 250 WEST 89TH ST, #10K
CITY-ST-2IP NEW YORK, NY 10024

TILE D L I
NAVE ‘ELALomLALDuF == e

STREET ADDRESS 1718 NE 3

S MI;\Ml. FI:931351T7§TREET#51 | DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowarsed 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é}ou EChlouf W ool o [TMachy LosT sy Yy STPS

SIGNATURE AND T\’P1Y OR PRINTER NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime M

v



