2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # N03000007803
1~ Bty Namo Secretary of State
FLORIDA/SAR-EL VOLUNTEERS FOR ISRAEL, INC. 02-27-2007 90007 042 ****70.00
Principal Place of Business Mailing Address
26 PRESTON A 26 PRESTON A vuy
# 26 # 26
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suile, Apt. #, etc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4, FEI Number Apptlied For
81-0632727 Not Applicable
Zip Country Zip Counlry 5. Cerlilicatc of Siatus Desired lw ?g.ggﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
LOBEL, EMMA Streel Address (P.O. Box Number is Not Acceptable)
26 PRESTON
CENTURY VILLAGE
BOCA RATON FL 33434 : ,
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lho obligations of regislerad agent

SIGNATURE
Slgnature, typed o printed name of registered agent and Lle  apphcanle. (NOTE Registered Agem signature required wnen rensiating ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10

TIME CD [ Delele T7LE [ Change [ Addition
NAML LOBEL, EMMA NAME

STREETADURESS | 26 PRESTON A STREET ADDRESS

CIY-&5-21P BOCA RATON FL 33434 CIY-Sl-4P

TIE TR T Detete TE [ change [ Addition
+ HAME BAYER, RUTH HAME

SIRELT ADDRESS | 289 MANSFIELD G STREET ADDRESS

CITY-$1- 21 BOCA RATON FL 33434 CITY-ST 2P

1]]13 ‘/I P’ [ pelele 1 [ change  [] Adgition
NAME i " ; é AL _

SIRFET ADDRESS JO l‘ h Bdi J’E P\ v SIRELT ADDRESS

Ty~ 81-71P “%Z O 3! S W AR Ve CITY-$1- 2P

TE vavy 3/ ~L 333 2 ﬁg Delele e O Change [ Acilion
NAME NAMC

STRECT ADDRESS SIRLET ADDRESS

GITY-si-7IP CITY-S{- 2P

mis O Detete NILE {1 Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY -ST-2IP

Lk [ Delele e [ cChange ] Addition
NAMLE NAME.

SIRFET ADDRFSS SIREET ADDRESS

Y- $1-7I° CITY-51-7IP

12. | heroby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlity that the infermation
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE _./7é4/4/ RutH Payer? "1,‘//§AJ7 T/ Y3 252

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER Ofl DIRECTOR Cae Caytime Phare %




