2006 NOT-FOR-PROFIT CORPORATION May Of 1%0%]6) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000003754
1. Entity Name 05-01-2006 90476 049 ****5] 25
HASTINGS-MEEK CULTURAL EXCHANGE IN ISRAEL
CORPORATION
Principal Place of Business Mailing Address e cms v
% AMY H. GOLDIN, PA. % AMY H. GOLDIN, PA. ~
965 NOB HILL RD - # 208 965 NOB HILL RD - # 208
PLANTATION, FL 33324 PLANTATION, FL 33324 . 1 i —
| i
i | i !
-, T A R
Suite, Ap1. #, etc. Suite, Apt. &, elc. 04242006 Chg—NP CRZEQ3T (1 1’05)
Cily & State City & State 4. FE| Number Applied For
20-2011140 Not Applicable
Zip Country Zip Country : , $8.75 aqditional
5. Certificate of Status Desired ] oo M
8. Name and Addi of Current Registorod Agond 7. Name and Address of Now Registerad Agent
Name
AMY H. GOLDIN, P.A.
865 N NOB HILL RD Street Addreéss (P.O. Box Number is Not Acceptable)
# 208
PLANTATION, FL 33324
City FL l Zip Code
" | 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
3 the obligations of registeted agent.
SIGNATURE
Sgnenae, iypad or priesd aeme of regatsrad agent and e f apphicable {MOTE: Ragier ad Agent rogurad wh 1] DATE
Filing Fee i3 $61.23 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1., ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me P.D [ petete mE .Mhanon T Addition
NAME SABLOTSKY. NOREEN NAME Jﬁ fLots Ly ; MCOEEe Ny
STREET ADIESS | 221 CASUARINA CONCOURSE STREET ADDRESS N .
oS _| CORAL GABLES. FL 33143 ez | P23 Pogmedk boo
TME T.D 3 etete me ! CJChange [ Addition
RAME GOLDIN, AMY H NAME
STHEETADBAESS | 965 N. NOB HILL ROAD, £208 STREET ADDRESS
crry-St-2p PLANTATION. FL 33324 CITY-ST-.23P
TLE S0 [ pelee TMLE [dcthange [ Addiien
NANE FISHER, IKE NAME
STREET ADOAESS | 5881 SW 105TH STREET STREET ADDRESS
CAY-5T-2P PINECREST. FL 33156 CITY.SF-2P
TIRE O oetete LE [ Crange  [] Adgition
B NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TME [ ekt TME O change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CiTY-ST-2P
TLE O Delete TMLE [Dchange [ Addition
NAME RAME '
STREET ADDAESS STREET ADORESS
CITY-§T-2P CITY-SF-2P
12 | hereby certily that the imformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rarida Statutes. | further cextiy that the information
indicated on repott or supplemental is trie and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or or trust empowered to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an am@ h all gther like empowered
. 4
SIGNATURE: 1@{431 def- gl2slo, 45 950949
PRI T NAME OF SIGMING OFFICER OR DIRECTOR T Da T Daytme hone s~ 7

Pym\vj Go k0 P(&fcf&:f-



