2006-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # No2607 Secretary of State
1. Enlily Name
i 02-27-2006 90081 008 ****5] 25
JEWISH WAR VETERANS POST 520, INC.
Principal Place of Business Mailing Address K
POST QOFFICE BOX 6404 P. Q. BOX 6404
LgKE T bgKE o ”ll‘[ll'l” ||H|ﬂ|‘||m| Il”l \I“ I’I |H |‘|“ m“ IIII”llle
U
2. Principal Place of Businaess 3. Maifing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2405822 Not Applicable
an Country Zp Country - 5. Certiicate of Status Desired O $8.75 aadiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ __ Name _ _ _
GORDON, HERB Strest Address (P.O. Box Number is Not Acceptable)
8250 LAKE CYPRESS ROAD -
LAKE WORTH FL 33467
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing is regisierad ollice or regisered agent, or both, in the State of Florida. | am familiar with, and accept

the obiganons? registered ag
: ::S!G.NATUREA o P / th fC/.BJ (LQ

7 ¥
#m&. FyDert g0 pomilga ll‘-(h(f tegistered agonl and mHE  spohCalsis {NOTE" Regshaed Agunt sagnalioe 1eqursd whisn ratrslahng) DATC

N 9. Election Campaign Financing $5.00 may Be
Trust Fund Contributian. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie D ] Delete Lt Cichange [ Adition
NAME KIRSCHNER, SEYMOUR NAME .
STAEET ADDRESS |4702 LUCERNE LKS BLVD E STREET ADDRESS
CITY-$1-2IP LAKE WORTH FL 33467 CiTY-51-21P
THLE PD M Delete e B — . + [] Change [ Addition
NAME WEBER, HERMAN NAME PHILIP SHAPKIN l
STRELT ADORESS 306 WELLINGTON F sicraooeess [| A&7, S OUTR HAM " Uhj ¢
mv-51-7p__|WEST PALM BRACH FL 33417 o Boavsue _AJEST PR A, 33T
TILE vD [} Delete TITLE [J Changs [ Addition
RAME BERMAN, JULIUS HAME
STREET ADDRESS | 6989 LUPIN LANE STRECT ADORESS
CiY-S1-21F LAKE WORTH FL 33467 CIvy .- ST-21P
TILE [ Delete TiTLE (I Change [ Addition
MNAME NAME.
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZiP CITY-Si-ZiIF
HILE [ petete: TITLE [JChange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cry-sr-2IP
it [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further cerlify thas the information
indicaled on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the corporation or 14§ receiver or Irusigh empowered lo execule ihis repart as required by Chaptler 617, Florida Slalules; and thal my name appears in Black 10 or Block 11
if changed, or on an chment with a/a ress;z:ilh all cther like empowered.

RS VAT ﬂb&’(’ﬂr&p. il @g . KL 22, Q1R

CICMNATIHIRE- Mmmﬂﬂm) AR,




