- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12840 Jan 26, 2000 8:00 am
Secretary of State
EWISH COMMUNITY ALLIANCE, INC.
- J ! 01-26-2000 90052 029 ****5]1 .25
Principal Place of Business Mailing Address
8505 SAN JOSE BLVD. 8505 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- |*—City & Statg~ ~s=r" ST - ) © “City & State -~ - - - 4, FEI Number™— —== === = I |Applie’d For
- 59-2620208 I___[_N_.:\[ Lot
i - - -
Zp Country ap Country 5. Certificate of Status Desired | g8'75 'o.‘dd't'u"al
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KORMAN, HOWARD | Street Address (P.O. Box Number is Not Accemable)r "
4490 SOUTHSIDE BLVD
JACKSONVILLE FL 32218 = 75 Gase”
ity FL I ode
i 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 Flofida.
;
]
} SIGNATURE ‘
' Slgn‘alure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
; .
i FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
- y
E FEE IS $61.25 Trust Fund Contribution. O Added {o Fees Department of State
i 10. o, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS_@!}]&) DIRECTORS IN 10
TME PD . ' 7 Delete THLE Qchange [ Addition
HAME JAFFA, IRENE NAME :

STREET ADDRESS
CITY-5T-21P

TIFLE ’ [ Change [ Addition
NAME — e om e o - - - - f—

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ hddition
NAME

STREET ADDRESS
GITY-5T-2IP

TIME [ Change [ Acdition
NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

STREET ADDRESS | 2801 SYLVAN N.

GmY-5T-2R | JACKSONVILLE FL 32257

e ) O Delete
- L NAME - BURMAN,-SHERWIN - - - — . —v o e -
STREET ADDRESS | 2850 SPANISH COVE TRL

ory-sT2F [ JACKSONVILLE FL 32257

p—— VD . O Detete

NAME GOLDFIELD, RA E

STREET ADDRESS | 2803 SCOTT MILL ESTATES

am-ST-20 ) JACKSONVILLE FL 32257

TITLE ‘ VD O pelate

NAME GOTTLIEB, MEL

STREET ADORESS | 3028 FOREST CIRCLE

or-STZP | JAGKSONVILLE FL

e VD ‘ O oslate

NAME GOLDMAN, STEPHEN .

STREET ADDRESS | 3482 BEAUCLERC COVE PLACE

emv-s-2P | JACKSONVILLE FL 32257 ‘ GITY-5T-2P

TITLE v & elete TITLE VD [J Change X Acdition
NAME KORN, PAMELA V. NAME Brodsky, Ernest

STREET ADDRESS | 3603 CATHEDRAL QAKS PL N STREETADDRESS | 8052 Hunters Grove Rd.

om-st-2f | JACKSONVILLE FL Y-S | T beanville  FL 32256

12, | hereby certify that the information suppliad 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an adgress, with all other like empowered.

SIGNATUREZ\ZAGR iRl ia REQUIRED Lfo1fhpooo [504) 250~ 2122

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




