FILED
2008 NOT-FOR-PROFIT CORPORATION 1.0 0] 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N10345 Secretary of State
1. Entity Name 05-01-2008 90186 002 ****5] 25
NATIONAL COUNCIL OF JEWISH WOMEN -
NAPLESMARCOQ SECTION, INC.
Principal Place of Business Mailing Address .
€/0 KAUFMAN, IUDITH C/0 KAUFMAN, UDITH S *
804 SLASH PINE CT. 804 SLASH PINE CT.
NAPLES, FL 34108 US NAPLES, FL 34108 US
TS T A R TERDEmE
Ll RLisSe goupa T N o ELLISSH (;-m.b‘sh:/n)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 "
0177 Piwe Ridek pd BIA Loj7 pioe PuUbe RD g (FY Chg-NP CRZE37 (12/06)
City & State Cily & Siate 4. FEl Number Applied For
NAPves, FY“ NppPLES, G 51-0224801 Not Applicable
Zip Country U S Zip Country . . 8.75
3‘4 g sps " 3,1( “? CoLLifEe 5. Certificate of Status Desired 3 ?eemmm'
6. Nzma and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
KAUFMAN, JUDITH ool DSTE (P B LSSHA
804 SLASH PINE CT. Street Address (P.O. Box Number [ Accamahle)
NAPLES, FL 34105 Loil PiveE R RD 154
Y NrpLES FL |E°gﬂ°u§

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 familiar with, and accept
the obligations of registered agent.

M 4/;5/03/

SIGNATURE
Signaturs. typed or printsd nams of registarad agent end e i appiceble. (NOTE: Regstensd Apent sipnatune requined when nesnstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PRVS & Detere o Vet ErT []Ctange ] Addition
NAME KAUFMAN, JUDITH B HAME WOLF, SaAMbRA
STREET ADDRESS | 804 SLASHPINE CT smenaoress | B 4 cCuANCeg - CY HZ
om-s1-7P | NAPLES, FL 34108 ary-s1-zp NAPLES FL 340y
TME T 1 Detets TME 5 ‘J [ Crange ,E'S'Mditiun
NAME GOLDSTEIN, ELISSA NAME PrzreSoN TOfr
STREET ADOFESS | PMB 154 6017 PINERIDGE sreetanoness | 3T 8§ LAQRGO MIFR DR
omv-s-2p | NAPLES, FL 34119 avse | BT mNMENS Fu 32947
TME S O pelete TME (v [AcChenge [ Additien
NAME WEINTRAUB, JUDY NAME
SIREET ADDRESS | 24350 SANDPIPER ISLE WAY #701 STREET ADDAESS
unv-st-2p | BONITA SPRINGS, FL 34134 CTY-ST-2P _ —
TmE D }ZLueue TE Ol crange [ Aaition
NAME WEINBERGER. HEDY NAME p;l_p;_ i .u LAR O a
stmeEr aooress [ 1043 SPANISH MOSS TRAIL STREET ADOFESS | ¢ 9 o ggutz& creee p20d
cv-sT-2F | NAPLES, FL 34108 v | Ngeles  FL o 34 oy
11113 O petete TLE [ Ctange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-51-0P CITY-ST-7IP
TLE [ Deete TME [JCrange [ Andition
NAME NAME
Cy-51-2p CITY-ST-2P

12 1 hereby cartify that the information supplied with this fili rr\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation of the recefver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment with an address, with all ather like empowered.

SIGNATURE: _ 000G Blissn GouberrEia ”"/,zs%? 237 455 -2.004

SIGNATURE ARD TYPED OR PRINTED NAME OF $S1GNING OFFICER OR DIRECTOR Derytine Phone #




