FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # NO7749 (7)

1. Corporation Name

SOUTH POINT SECTION NATIONAL COUNCIL OF JEWISH W

ovEN. . RN AR

Principal Place of Business Mailing Address
7350 KINGHURST DR. 7350 KINGHURST OR.
#302 HUNTINGTON LAKES #302 HUNTINGTOM LAKES
BELRAY BEACH FL 33446 DELRAY BEACH FL 33446-2073 _
us us 3. Dale Incoﬁ)orated or Qualified | 3a. Date of Laslgngegoﬂ
02/20/1985 04/26/1
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number - Applied For
P ;] 59'2495167 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, alc. , ) $8.75 Additional
E 2—7| 6. Cerlificate of Status Desirad a Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
23 2_31 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for infanglble tax under 5. 199,032,
24 25 26] 0] Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81) Name
MILLER, BERNICE 82| Street Address (P.O. Box Number is Not Acceptable)
7350 KINGHURST DR. #302
HUNTINGTON LAKES 83
DELRAY BEACH FL 33446 IR L [T

11. Pursuant te the pravisions of Sechons £17.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing lts registered
office or regustered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agen!. | am familiar with, and accept ihe obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnature, typod or printed name of registered ageant and lite if applicable INOTE: Roglistered Agent signature required when reinglating} DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERG AND DIRFCTORS IN 12
TILE cp T DELETE 13TE [ Tchange L[] Addition
KAME MILLER, BERNICE 12 NAME

street aporess | 7350 KINGHURST DR. #302 1.3 STREET ADDRESS

CITY-5T-2IP DELRAY BCH. FL 33446 14 CITY-ST-2IP

T CP [ DELETE 21 TILE CJChange ] Addition
NAME BASHOVER, BEATRICE 22 NAME

stReer poaess | 3165 NW 8TH ST. 2.3 STREET ADDRESS

CIFY-87-21 DELRAY BCH FL 33446 2.4 CITY-ST- 2P

TILE T T peLete 3.1 TILE [Tchange [ Addition
NAME NEWMAN, RUTH 3.2 NAME

strees ooress | 15075 WITNEY RD. 33 STREET ADDRESS

CIlY-§1-20 DELRAY BEACH FL 34.CITY-ST-2P

TIILE D ] DeLETE AATALE L) Change LT Addition
NAME SPECTOR, NORMA 4.2 NAME

steeer anoress | 1 ABBEY LANE #103 4.3 STREE ADDRESS

CIrY-57-2P DELRAY BCH FL. 33446 : 44 CTY-5T- 2P

TIE D L] peeve 51TILE O Change [ Adition
NAME SUSSMAN, CONNIE 5.2 NAME

streer apoess | 7310 ASHFORD PL. #407 5.3 STREET ADDRESS

CITY-§1- 2P DELRAY BCH. FL 33446 5.4 CITY ST -2

TITE D 7 DELETE 6.1 TITLE L Change LI Addition
NAME MAISEL, CECILIA £:2 NAME

streeTaporess | 8141 EVIAN PL. £3 STREEF ADDRESS

CITY-5T-2PP BOYTON BCH. FL 33437 B4 (ITY-S1. 7P

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3){(i), Florida Statutes, | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
t arn an officer or diraclor of the corporation of the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Jo17~97 (el ) 495 1 22

Daylime Prore % 043204

.
S ey |,

! ; . f : el / 1 g
SIGNATURE: . () 0 % scti g /YUK K Da?
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o e o Feb 03 1997 8:00am

CRZE037 (9/96)



