FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO02607

1. Corporation Name

JEWISH WAR VETERANS POST 520, INC.

Principal Place of Business

Mailing Address

FILED

Feb 19, 1999 8:00 am §

Secretary of State

02-19-1999 90079 022 ****61.25

T1. Pursuant to the provisions of Sectigs
office or registered/agemt, or both
agent. | am farpiligr wigh, andfacge ’1 oblig

Ay

ions of, Section 617.0503, Florida Statutes.

PQST QFFICE BOX 6404 P. 0. BOX 6404
LAKE WORTH FL 33466-3404 LAKE WORTH FL 33466-3404 )
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 04/18/1984
Suite, Apt. #, etc, Suite, Apt. #, etc, 4. FE! Number Agpplied For
(2] [27] 59-2405822 . e .| Not Applicable
City & Stats City & Stat iti
—l Y ae vy ae 5. Certifcate of Status Desired 0 $8.75 Adq|t|ona1
23 E?I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
m |;5—| E‘ |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name ’ ‘
GORDON, HERB 82| Street Address (P.O. Box Number is Not Acceptable)
8250 LAKE CYPRESS ROAD
LAKE WORTH FL 33467 8
84| City FL 85| Zip Cede

6)7.0502 and 6%7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gf State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tl?-q:ﬁﬂment as registerad

3 Jue.

CR2E037 (11/98)

SIGNATURE

Sighatfra, typed or printad namf?mgsatered agent and title If applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
12 GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TITLE [lChange [ Addition
NAME GREENWALD, WALTER 12 NAME :
seeTaporess| 113 GREENBRIAR C 1.3 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 33417 14 CITY-5T-2ZIP
TITLE vD [] oELETE 21 TILE Cdchange [ Addition
NAME MEYERSON, SHERMAN 2ZNAME
sTreet aporess| 3138 VIA POINCIANA DR. #212 23 STREET ADDRESS
cmv-st-z¢ | LAKE WORTH FL 33467 2.4 CITY-ST-2P
TITLE 10 [J DELETE 3.4 TMLE R . -—[JChange . [ Addition
NAME KIRSCHNER, SEYMOUR 32 NAME
sreeTADoress! 4702 LUCERNE LKS BLVD E 3.3 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 34.CITY. S7. 2P .
TIME [ DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5.1TME [CyChange [ Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T.2IP 54 CITY-ST-2ZIP
TmE [ DELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annualfeport 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 corpgfption or the recelver gritrugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t wi ana
SIGNATURE: I G R 2AUIRED

Black 12 or Block 13 if changed, or on an attach pss, with all other like empowered. /\
o Dats ] Daytime PG —




