FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N05000006916 09-10-2007 90001 016 ****75.00

1. Entity Name

JERUSALEM INSTITUTE, INC.

Principal Place of Business Mailing Address

5201 SOUTH FLAMINGO ROAD 5201 SOUTH FLAMINGO ROAD - s

COOPER CITY, FL 33330 US COOPERCITY, FL 33330 US A

e T S IURCRERINGARE UG
Suite, Apt. #, etc. Suite, Apt. #, elc. 09052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE 1—Hot Applicable

ap Country a0 Country 5. Certificate of Status Desired /Q‘ Eesa'gesqa‘rj:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

HATTABAUGH, RACHEL R Name A it NTorpsonS | ALy

5201 SOUTH FLAM|NGQ-ROAD Street Address (P.Q. Box Number is Not Acceplablef
COOPER CITY, FL 33330

City FL 2ip Code

8. The above named entity s{ibptiits this sttermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisyepe

SIGNATUHE

s

g;mnflyﬂm or pnme%m fgmwed agenl and wa if applicable. (NJTE: Registered Agent signalure required when rginsiating)

Fillng Fee j4 § (25 : 9. Election Campaign Financing $5.00 May 5o “Make check payable to. -

Due by Sept er 14, 2007 Trust Fund Contribution. Added to Fees ) Florida Department of Slate i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE P . T pelete TITLE [ change [ Addition
NAME HATTABAUGH, MARK A NAME
STREET ADDRESS | 5201 SOUTH FLAMINGO ROAD STREET ADDRESS
CiTY-ST-2P COQPER CITY, FL 33330 GITY-ST-7IP ;L
e VP O Delete T VP /6 14 Ol Clange  Adciton
NAME JOHNSON, KIM NAME /
STREET ADORESS | 5201 SOUTH FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33330 CIY-ST-2IP
TITLE SEC 1 Delete TITLE [ change [ Adaition
NAME FEGTER, BRIAN J NAME
STREET ADORESS | 5201 SOUTH FLAMINGO RCAD STREET ADDRESS
CImy-sT-ZP COOPER CITY, FL 33330 CITY-ST-21P
TMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Detete e [Jchange [ Acdition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cry-sT-P
TMLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-21P
12. | hereby certify that the information suppjiéd wnh this filin does pe-qreily for the exermnptions contained in Chapier 119, Florida Statutes. | further certify that the information

report is true an ate and thyt my signafure shall have the same legal effect as if made under oath; thal | am an officer or director
stee empowered 10 g cute this rep prt as required by Chapter 617, Florida Statul77al my name appears in Block 10 or Block 11 if
; b bd.

\S/a?aa;L 530 —

’lcunune AND TYPED OR PRINTED NAME OF Sip ’é OFFICER OR DIRECTOR Daytime Prone #

indicated on this report or supplemen
of the corporation or the rec
changed, or on an attach

SIGNATURE:

7 P A Oap



