2001 li!NIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N10345 Jan 30, 2001 8:00 am -
T EniyReme Secretary of State

NATIONAL_COUNCIL OF JEWISH WOMEN - NAPLESMARCO 01-30-2001 90013 030 ****6] 25
Principal Place of Business Mailing Address
C/O GAROL EMERSON - C/O CAROL EMERSON
161 BRAMPTON LANE - -~ -~ 161 BRAMPTON LANE 9 0 7 6 7 1
NAPLES FL 34104 NAPLES FL 34104
us . - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
510224801 Nat Applicable
Zip -~ Country zZip Country 5. Certfcate of Status Desired O ?g»-g?c' l.;’;:jeciijtinnal
e G _Name and Address of Current Registered Agent __.._._7._Name and Address of New Registerad Agent
Name
EMERSON. CAROL Street Address (P.O. Box Number is Not Acceptable)
161 BRAMPTON LANE
NAPLES FL 34104
City FL Zip Code

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.

& —r—

SIGNATURE * i Jiieg i iy, =0 - 73 I = el
Signature, typad or printad name of registerad agent and titie if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 _
TILE P Delste TITLE Clchangs [ adgiion | 8
NAvE WINTERS, EDYTHE NAME 2
sTreeT aDDRESS | 1568 WEYBRIDGE CIRCLE STREET ADDRESS %5
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP T
TILE ] ) O Delete TILE [ change [ Addition %
NAME GASTON, SELMA HAME
STREET aoDRess | 1982 E.CROWN.PT BLVD. . STREET ADDRESS : _
CiTY-$T-2IP NAPLES FL 34112 CITY-ST-2IP
TMLE TRUS O Delete THTLE [ Change [} Addition
NAME WEINFELD, HELEN NAME
sTReeT ADORESS | 4551 GULF SHORE BLVD N #805 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
TITLE TRUS 1 pelete TITLE [ Change  [] Additicn
NAME HAIMAN, LOUISE NAME
sTREET ADDRESS | 239 BAYFRONT DR STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 . CITY-ST-2P - . .
T TRUS Delete e fru s1ee Change  [}f] Adultion
NAVE REICH, LEONORE % NAME Michele I%r’fﬂﬁ Dr. H- .ﬂcg N
STReET ADDRESS | 713 REFF POINT CIRCLE stheet aohess (276, 1 (21 Trus fse RS-
emv-sT-2¢ | NAPLES FL 34108 on-st-zP A ) P kf_, ﬂ 2 470 7 .
me O Delete e ruslee, Ol Change [ Addition
NAME NAME 7—}“ je. (2105% ma& d N
STREET ADDRESS STREET ADDAESS | 7 ao / onade irede
CITY-ST-21P CITY-ST-20P aples, FA 24/D3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éw@%’mm@wmémmm /13701 P4 4563512

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




