|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2607

1. Entity Name

JEWISH WAR VETERANS POST 520, INC.

Principal Place of Business

POST OFFICE BOX €404
LAKE WORTH FL 33466-3404
us

Mail‘wr'&g Address

P. O. BOX BaD4
LAKE WORTH FL 33466-6404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90090 029 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

I

MR

City & State City & State 4. FEI Number Applied For
59-2405822 Not Applicable
dp Countey Zip Cauatey 5. Certfficate of Status Desired O $8'75 3ddiﬁona|
Fee Required
6. Name and Address ot Current Registercd Agent 7. Name and Address of New Registered Agent
Name
GORDON, HERB Street Address (P.O. Box Nurnber is Not Accepiable)
8250 LAKE CYPRESS ROAD
LAKE WORTH FL 33467 - —
Iy FL ip Code
8. The above named entity submits this stat for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE » 14 MAR 3000
--gyamd agant and e if ap[ilicab\e_ (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9.{Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B¢ Delete TILE PO R Change [ Addition
e GREENWALD, WALTER e TENZER , HAROLD
STREET ADDRESS | 149 GREENBRIAR C STREET ADDRESS | | &30 WELLING‘I’ON ¢
orv-s1-2 | WEST PALM BEACH FL 33417 arvstze AJESY PANWM Bewed, Fh. 334117
TILE VD Delete 1ITLE vD [ Change [ Addition
NAME MEYERSON, SHERMAN NAME BERNARD, KELLY :
sTReeT aDokess | 3138 VIA POINGIANA DR. #212 et omess | 2658 IRMA AANE DRIVE
CTY-ST-IP 1) AKE WORTH FL 33467 - orv-Se7P  IGIEXT FALM BERCH, Fh. 33441
TMLE TD ' 3 Delete TITLE [JcChange [ Addition
NAME KIRSCHNER, SEYMOUR NAME
STREET ADDRESS | 4702 LUCERNE LKS BLVD E STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-5T-2IP
TITLE [ oe'ete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE O deiete TTLE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin hoes not qualify 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 corporation or the receiver or trustee empgwered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 f

/4 MAR. 2000 It 433.973]

changed, of cn an attachmepy with an address,

SIGNATURE:

ith all othér like empowered.

A R NUIRED

'siGNSURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phone #

CR2E037 19/99)



