FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ¢ f Stat
ccretary o ate
PE(?mCNEnIZﬁ ENT #N07000000706 04-28-2008 90382 012 ****70.00
AMEET NORTH TAMPA CHAPTER OF HADASSAH, INC.
Principal Ptace of Business Maiting Address _
10646 CORY LAKE DR 6511 GRAZING LANE . L
TAMPA, FL 33647-2995 ODESSA, FL 33556-1810 ) R S
’IE‘” T e b iui I I
Z Principal Piace of Business - No P.O. Box # . Maling Address ‘[ iil‘ } “J B l 1; i} ‘
Suile, Apt. #, etc. Suite. Apl. #, etc. 01032008 g-NP CR2EQ37 (12/06)
City & State City & State e Namber Appied For
I1-22309/04 Not Applicable
zp Country e Country 5. Ceriificate of Siatus Desied & ggi:"':dm
6. Namo and Address of Currernt Registered Agent 7. Namo and Address of New Registerad Agont

Name

BURMAN, LUISE
10646 CORY LAKE DR Street Address (P.0. Box Number is Not Acceptable}

TAMPA, FL 33647-2995

City FL J Zip Cotie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flmda | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Signature, typed or prindad name of regstersd agene aned eie f apolcabin, (NOTE: AQanl Sign R Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2003 Trust Fund Contribution. O Added I Foes Florida Department of Stata
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ petete TE [Clchange [ Acgition
NAME BURMAN, LUISE NAME
STREETADDRESS + 10646 CORY LAKE DR SFHEET ADDAESS
cTY-51-20 | TAMPA, FL 335472995 cny-§1-2p
TME T ] Deete TME O Ctange [ Accition
NAME CHESLER, HARRIET NAME
STREEE ADDRESS | 6511 GRAZING LANE STREET ADDRESS
CITY-ST-2P ODESSA, FL. 335561810 CITY-St1-29
TE [ pelete TLE [0 cmnge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIY-S1- 29
. 3 Delete THE Odcmnge ] Addition
NAME NAE
STREET ADGRESS STAEET ADDRESS
CTY-ST-2P Cy-§1-29
TILE ] Detete TME ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 QIY-5T-2P
TLE [ petete TME [DJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-217 CITY-S1-7P

12. | hereby cettily that the information supplied with this ﬁ:'r‘:? does not quaiify for the exempticns contained in Chapiler 119, Foriga Statutes. | futther certify that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or director
of the corporation or the recefver of Tustee empawered [ execute mmrepon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered

SIGNATURE: Mosrsuo® C 0. . Qs HARRIET CHES| ER A;/os ¥/3-93a-2307|

RIGNATUSE AND TYPED OR PREWTED MAME OF SDOMNG CFFICER OR DIRECTOR Deytme Phone #




