2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N02607

1. Entity Name,

JEWISH WAR VETERANS POST 520, INC.

Secretary of State

02-18-2005 90058 014 ****61.25

Principal Place of Business

Mailing Address

POST OFFICE BOX 6404 P. 0. BOX 6404 LUULLIa(
LAKE‘WOFITH FL 33466-3404 LAKE WORTH FL 33466-3404
us us o

Suite, Apt. # etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

59-2405822 Not Appiicable
Zp Couniry Zip Country 5. Cortiicate of Status Desired [  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
-~ 4 - —— - - -— — e e —— e . Name - - . - -

GORDON, HERB

8250 LAKE CYPRESS ROAD Street Address (P.O. Box Number is Not Acceplable)

LAKE'WORTH FL 33467

City

FL l Zip Code

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

~r "~
Lpd L4 printed l‘"‘ﬁ of rag=ﬂﬁ’agant and tlle if appiicabls (NOTE: Regstated Agenl signature 1egurad whan renstating) DATE
— - - T

T s

T B e et A femos

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

3 <
QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10, - 11,

e TD O oetete THLE [ Change [ Addition

NAME KIRSCHNER, SEYMOUR NAME

STREET ApoRess | 4702 LUCERNE LKS BLVD E STREET ADDRESS

CHY-S1- 7P LAKE WORTH FL 33467 CITY-ST1-21P

L PD O Delete TLE Clchange [ Addition

MAME WEBER, HERMAN MAME

STREET ADDRESS 306 WELLINGTON F STREET ADDRESS

CITY-Si- 7P WEST PALM BEACH FL 33417 CIY-ST-2IP

e - |vD ™ Delete TI7LE VD . Change [ Addition
_NAME __ISHAPKIN, _PﬁLlP A _NAME RER MA\r 1 LIUS

sTrecT aporess | 252 SOUTH HAMPTON € TSRS | {999 L UPINT LANE - s

CITY- ST ZiP WEST PALM BEACH FL 33417 CITY-ST-2P LAKE WORTW. EL. 334 67

TALE 1 petete TINE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21p CITy-S1-2p

TLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S1-2P CIry-ST-21p

TLE [ Delete TITLE [ change [ Addition

NAME HAME

STREEI ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-ST-2IF

12. | hereby cem'g_tha: the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis 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 gdcaiver of trusiee epipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an aftacifrhent with an addrgss, yith aljpther tike empowered.
s - Seomae Tloscuer 5 feros gp 4389731

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: »

i



