FILE NOW: FILING FEE 1S $61.25

NONPROFIT é"l B i FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ iy Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N12840 (7)

1. Corporation Name

JEWISH COMMUNITY ALLIANGE, INC.

A

Principal Place of Business Mailing Address
8505 SAN JOSE BLVD. 8505 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 3227
3. Date Incorporated or Qualified 3a. Date of Lasi Report
12/23/1985 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59"2620208 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B . $8.75 Additional
5. *
El ;' Cartificate of Status Desired 0 Feo Roquired
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liablity for intangible fax under s. 199.032,
24] |25] [20] 30] Florida Statutes O Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KORMAN, HOWARD | 82| Stree! Address (P.0. Box Number s Mot Acceptabie)
4490 SOUTHSIDE BLVD
JACKSONVILLE FL 32216 8
84| City FL 85| Zip Code

11. Pursuart to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such ohan%e was authorized by the ¢corporation’s board of directors. | hereby accep! the appointment as registered agent. 1 am

familiar with, and accept the obfigations of, Section 617.0803, Fiorida Statutes,

SIGNATURE
Signature. typed o printed name of regislered agent and litls # applicabls, [NOTE: ngis(areé Agent sigrature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [JDELETE 11TOLE [JChange [ Addition
NAME DONZIGER, MICHAEL 1.2 NAME
srees aoohess | 8235 GARDEN VIEW COURT 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CTY-ST-2P
TMLE [y TIDELETE 217MLE PD [Wchange [ Addition
NAME KORMAN, HOWARD 22 NAME
stheeT aooress | 8635 VILLA SAN JOSE DRIVE EAST 23 STREEY ADDRESS
CHTY-ST-21P JACKSONVILLE FL 2 4LITY-ST-2P
TITLE VD [CJDELETE 31 TALE {OChange  [] Addition
NAME PRESSER, NEIL 3.2 NAME
steect aooress | 1845 COLWOOD COURT 33 STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 34.CITY-S1-21P
TIRE VD [JOELETE 41TNLE [CdChange [ Addition
NAME KOSSOFF, DINAH & ZNAME
streeTanoRess | 9820 WOODROSE LANE 4.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 44 CITY-51-2P
THILE FD [H0ELETE 51 TMLE TD [JChange X Addition
NAME GREEN, MARK 52 NAME Ira E. Goldfield
stheet aoress | 2852 FOREST CIRCLE sasmenanoness | 2803 Scott Mill Estates
CITY-ST-2P JACKSONVILLE FL 54 CJTY-51-2P Jacksonville, FL 32257
LU T CIDELETE B1TILE VD [®Change [ Addition
NANE KORN, PAMELA V. 52 NAME
smeer aooress | 3603 CATHEDRAL OAKS PL N £.3 STREET ADDRESS
£ITY-5T- 2P JACKSONVILLE FL 6.4 CITY-51- 2P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same legat effect as if made under

oath! that | am an officer or director of the corporation or the receiver or trugleesampowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan n an atlachpa#hit with ap-d ./

SIGNATURE:

Yot (Go) 30z gre0

gor"
SIGNATURE AND TYPED OR-P P’ BIGNING PFFICER OR DIRECTOR

CR2E037 (12/95)




