FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORY
Secretary of State
PEOﬁSNl;lnllﬂENT # N04000004640 05-02-2005 90552 010 ****61 25
. BN
KINGS POINT HOLOCAUST SURVIVORS, INC.
Principat Place of Business Mailing Address
7642 FAIRFAX DRNVE 7652 FARRFAX DRVE
TAMARAC, FL 33324 TAMARAC, FL 33324
[ . ii,& il

Z Principal Place of Business 3. Maiing Accrass H[éll b kil il

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282005  Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Appliad For

SN E., N | Not Appiicable
ap Country Zp Country B. Certficate of Stats Degied  [] ?:-R"esqm‘:’:?""
s.uamm;nmmofmmnoghunem T. mmmmdﬁnmnw
Name
FILINGS, ING.  _ _
3722 N.W. 18TH STREET Stect Address {P.0. Box Number is Not AcCepabie)
FT. LAUDERDALE, FL-33311-4132
L City FL I Zp Code

8. The abave named entity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sbmnu,umummdm@dngwwwwﬁhnw, NOTE: Registerad Agent signaturs coquined whan relatating) DATE
- Filing Fee is $61 a8 9. Election Campaign Financing $5.00 way Bo
- Dum by May 1, 2008 Tryst Fund Contribution. O Added to Fees
10 ' "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 7 petete e OcCrange [ andition
NANE TAUB, ALICE NAME
STREET ADDAESS | 7496 N DEVON DRIVE STREET ADDRESS
CHY-ST-2P TAMARAC, FL 333 CTY-ST-2P
e |a Mo Yz R Domee  Jiion
NANE BROWN, MARY M “laire KI“?"\ .
STREET ADDRESS | 7603 GRANVILLE DRIVE smrwoss | 7H 74 [V, Devon Deive
orv-sr-z¢ | TAMARAC, FL 33324 s |Tamarac, £l 3352/
e ] T Detetn e ; (3 Chage [ Adition
NAME WALDMAN, JOAN HANE
STREET ADDRESS | 7652 FAIRFAX DRIVE STREET AGDRESS
CIFY-§1-2P TAMARAC, FL. 33324 CTY-S1-2P
me [ Cetate TME O3 crange ] Andition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-si-19 CITY-St-2p
TnE O Defete e O Cange ] Adeition
HAME NANE
STREET ADDREESS STREEE ADDRESS
£Iry-§T-2p CITY-81- 2P
TRE 3 Detets TME {7 Change  [C3 Adction
KAME NANE
STREET ADDRESS STREET AQIRIESS
CiTY-S51-29 Cay-$1-2P

12, | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(i). Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officet or director
of the corporation of the receiver or trugtes empowered 10 execute this reporl as requited by Chapter 617, Rorida Statutes; and that my name appesss in Block 10 of Block 11 if
chenged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Sygas (el man SoanWaldmay fpril252005" 954721050

o
/Puu AND TYPED OR PRINTED NAME OF SGNIG QFFICER OR DRRECTON Darysima Prone #

o



