FILED
2007 NOT-FOR-PROFIT CORPORATION .5, 25 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;Jmly ENT # N 1 0345 01-25-2007 90058 015 ****6]1.25
NATIONAL COUNCIL OF JEWISH WOMEN -
NAPLES/MARCO SECTION, INC.
Principal Place of Business Mailing Address li (T ETRURVACRSE
/0 KAUFMAN, JUDITH C/0 KAUFMAN, IUDITH '
804 SLASH PINE CT. 804 SLASH PINE CT.
NAPLES, FL 34108 US NAPLES, FL 34108 US
TS AR A A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
51-0224801 Not Applicabie
dip Country Zip Country 8. Certificate of Status Desited [ fzzg‘ mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, JUDITH
804 SLLASH PINE CT. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of recusiered agent and biie if ApONCADM. (NOTE: Ragstered Agent signature required when renstating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution, O Added to Fees Fiorida Department of State
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PRVS O veiete e -1 07 Change ﬂmam
NAME KAUFMAN, JUDITH B NAME QOLYST&IV | ELISSH 2 _
STREET ADDRESS | 804 SLASHPINE CT STRELTADDRESS | P B WV TH o1 PINBRIDGE
OT-$T-ZP | NAPLES, FL 34108 ovsize | MBPLEZS Fir 34119F
e T Nelete TLE {Jchange ] Addtion
HAWE BLAND, IRIS NAME
STREET ADDRESS | 370 25TH ST. NW SIRELT ADDRESS
CHY-5T-2P NAPLES, FL 34120 CITY-ST-2P
me 5 O peiets THLE Ochange  [J Addition
NAME WEINTRAUB, JUDY NAME
STREET ADDRESS | 24350 SANDPIPER ISLE WAY #701 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS, FL 34134 CITY-ST-2P
VITLE D [ detete THLE OcChange [ Addition
NAME WEINBERGER, HEDY NAME
STREET ADORESS | 1043 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST-ZIP
TLE ] Delete TITLE I chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CITY-ST- 7P

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supptemental 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 direstor
of the corporation or the raceiver or trustea empowered to execute this eeport as required by Chapter 617, Florida Siatutes; and that my name appears In Biock 10 or Block 11 if

SIGNATURE: BIGNATURE AND TYPED OR Dayiime Phone #

changed, or on an attachghent with an adgresg with atl other likempowered.
8 j_/ — /A*O/w R3-596-1550
NTED nfeormnmeomonmecm / oae |
f




