—_ e —————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 19. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) e ) : g
DOCUMENT # NO7749 - Secretary of State
1. Entity Name 02-19-2003 90165 003 ****g] 25
SOUTH POINT SECTION NATIONAL COUNCIL OF JEWISH W
OMEN, INC.
Principal Place of Business Mailing Address
5020 PETAL PL #0 5020 PETAL PL #D
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2495167 Applied For
Nat Applicable
_h_qz,'? _ ___CO_U._m[y__: o ‘_‘ _____Z'rpﬁ e VCountry v __|. 5. Certificate of Status Desired O ?8'75 P.‘dditianal
s TR Toed DRl PR DA il S -—.z:Fee Required
6. Narne and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SMAI-L: NINA D Street Address (P.C. Box Number is Not Acceptable)
5020 PETAL PL #D _ .
DELRAY BEACH FL F484
; City FL [ ZCode
il ;8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
[ Jrthebbligations of registered agent.
| sienarure _ N(WA DS mat X gfftf/ﬂg
. e Slgnaturs, typed or prjﬁled name of registerad agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
— e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:-FEE IS 2 o -UU May Be
FILE NO FE $61.25 Trust Fund Corntribution. a Added to Fees Florida Department of State
]
v
10, , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
:ITITLE CP i Detet me D o A T S A YT oY e 10 w7 Change  [fddition | & |
NAME WARNER, ETHEL g ’ HAME Tﬁgﬂl_g‘i_yﬁif’;i‘;;% PR & ;\ 2 . ]
STREET ADORESS | 10748 S 40TH DRIVE . STREET ADDRESS L_}ﬂ_,,/ ?‘(tf._ ol I e ~Aq g '
orv-s-zr | BOYNTON BEACH FL 33436 st | DUEL R AN CREARCYTF L 33984 7 g |
LI o
TME CP ) [ Delete TILE ) [ change [ Addition s
NAME SPECTOR, NORMA : NAME
svreET ADDRESS | 1 ABBEY LANE #103 e i . o . _J] StheeracoRess [ .
orv-st-ze | DELRAY BEACH FL 33448 CITY-5T- 2P )
TITLE T 7 Delete TITLE I change [ Addition
NAME SMALL, NINA A ) NAME
STREET ADDRESS | 5020 PETAL PL #D STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-ST-2IP
e D [Xhoeete me - [Tl el O Change  [™Addition
NAME SELIGMAN, NORMA ' NAME ' _—
STREET ADORESS | 14808 HIDEAWAY LAKE LANE STREET ADDRESS -
orv-st-ze | DELRAY BEACH FL 33484 CirY-1-1P
L D 7 Dolete TLE [ Crange [ Addition
NAME NEWMAN, RUTH - NAME
 STREET ADDRESS | 15075 WITNEY RD STREET ADDRESS
omv-si-ze | DELRAY BEACH FL 33484 CITY-ST-2Ip -
e D " [ Detete TLE _ [ Grange [ Addition
NAME EPSTEIN, PEARL NAME
STREET ADDRESS | 5387 MOONSTONE WAY STREET ADDRESS
cmY-st-2p | DELRAY BEACH FL 33484 ' CITY-§T-2P
12. | hereby certify that 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustoe empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed, or on an attachment with an address, with all other fike empowered. >

SIGNATURE: SHMW%%;QWURBFD ] 2fivlos SL)-4 g5 -2 G2

SIGNATURE AND TYPED OR PRINTED NEME (F




