2004/NOT-FOR-PROFIT CORPORATION |

FILED
May 18, 2004 8:00 am .

DOCUMENT # N03000007803

ANNUAL REPORT (AR) .

-

Secretary of State

& A
1. Entity Name 04-26-2004 90540 Q38 ****70.00
FLORIDA/SAR-EL VOLUNTEERS FOR ISRAEL, INC.
Principal Place of Business Mailing Address
. 4
PLANTATION FL 33313 PLANTATION FL 33013 66422576
I
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SIGNATURE

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | arn familiar with, and accept

Honature, Iypd of Primad name of redisrec agerk and lite ¥ rpplicabie.

{NOTE: Rogratersd Agent mCPENEe requinsd whan rematting)

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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12. 1 hereby certify that the iMormation supplied with this li!ing does not gualify tor the exemption statad in Section 119.07(3)(i). Florida Statutes. | furiher conify that the intormation
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