FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000002802 03.26.2004 S0017 006 <61 23

1. Entity Name

CENTRAL FLORIDA UNITED JEWISH COMMUNITIES INC.

Principal Place of Business Mailing Address

319 SE 10TH AVE 319 SE 10TH AVE 54022486

OCALA, FL 34471 OCALA, FL 34471

o i UM AR AR O

ite, Apl. #, etc. . ite, Apt. #, .
Sulle, Apt. # ete Sule, Apt. #, ele 03242004 Cng-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
56 -3 Y4 ZS59 L{ Not Applicable
Zi Count i C - i
v oty 2 ountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMAN, GLENN
3681 SE 26TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL i Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Slgnalure iyped ¢ printad name of registered agent and fitle if apulicable (NOTE. Registerec Agent signature required when reinstating) DATE
Filing Fee is $61.25 g. Election Campaign Financing $5.DD May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD L] polete TITLE ] Crange  [C] Addition
NAME DITTMAN, MORRIS NAME
STREET ADDRESS | 9840-R SW 88 COCURT ROAD STREET ADDRESS
CITY-ST-21P OCALA, FL 34481 CITY-S7-2IP
TIE SD 3 Delete TITLE [ change [ Addition
NAME KLITENICK, PAT NAME
STREET ADDRESS | 319 SE 10TH AVE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-2ZIP
R TH TC [ Delete TITLE [T} change [ Adition
NAME SHUMAN, GLENN NAME
STREETADORESS | 3681 SE 26TH AVE STREET ADDRESS
CITy-ST-ZIP OCALA, FL. 34471 CITY-ST-2IF
TTLE D [ oelete TITLE [ change  [J Addition
NAME PLOW, HARRY NAME
STREET ADDRESS | 8650 A SW 92ND PLACE STREET ADDRESS
CITY-ST-21P QCALA, FL 34481 CITY-ST-2IP
e D 1 pelate TILE [ change [ Addition
NAME SPECTCR, JIM . NAME
STREET ADDRESS | 8837 D SW 95TH LANE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34481 CITY-ST-7iP
TILE D ﬁbelele TMLE [C)Change [ Addition
NAME ORMOS, DICK NAME
STREET ADDRESS | 12780 SE 92ND TERR STREET ADDRESS
CIY-ST-ZIP SUMMERFIELD, FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is 1y d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachmen t other like empowered. «3 52_ -
SIGNATURE; Cleww B Shomar  3/aqfoq  ©29-0105
? SIGNATURE AND TYPKQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phane #




