2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N12840 Secretary of State
1. Entity Name 02-17-2003 90265 043 ****5] 25
JEWISH COMMUNITY ALLIANCE, INC.
Principal Place of Business Mailing Address
8505 SAN JOSE BLVD. 8505 SAN JOSE BLYD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
s P s N
Suite, Apt. #, etc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2620208 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
6. Name and:Address ot Current Registered Agent. - — . . - _ 7. Name and Address of New Registerad Agent
Name
KORMANv HOWARD | Street Address {P.O. Box Number is Not Acceptable)
4490 SQUTHSIDE BLVD
JACKSONVILLE FL 32218
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9, Election Gampaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE 61.25 . -0U May Be
IS8 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ Change [ Addition
NAME GOLDMAN, STEPHENM - NAME
sTReET ADORESS | 3482 BEAUCLERC COVE ROAD STREET AUDRESS
omv-st-2¢ | JAGKSONVILLE FL 32257 Giy-5T-2P
ME 1D [ Delets TITLE [ Change [ Acdition
HAME BASS, ROBIN NAME ‘
sTREET ADDRESS | 2620 SCOTT MILL LANE STREET ADDRESS
CIY-S1-21P JACKSONVILLE-FL-32223 . R omv-st-2e. .. . R ]
TILE ] [ Delete TITLE [ change [ Addition
NAME KAMMER, RANDY ” NAME
STREET ADDRESS | 3382 BOWERS LANE STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL 32257 CITY-ST-2iP
TITLE Vb 3 Delete TTLE [0 change [ Addition
NAME GOTTLIEB, MEL NAME
STREET ADDAESS | 3028 FOREST CIRCLE STREET ADDRESS
cmv-sT-2P | JACKSONVILLE FL CITY-§7-20P
TITLE VD O Delete TITE CJchange [ Addition
NAME PERLMAN, NANCY NAME
sTreeT ADoRESS | 8179 HOLLYRIDGE ROAD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE vD ‘ [ Delete TILE [Jchange [ Aadition
NAME JACOBS, KENNETH B NAME
STREET A0DRESS | 12064 RIVER PLANTATION DRIVE STREET ADORESS
CITY-ST-ZIP JACKSONV"_LE FL 32223 CITY-5T-ZiP

12. ) hereby certify that the informati
indicated on this report or plement.
of the corporation or the rgceiver or tr
changed, or on an attacifment with

CIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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

Brpcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

lik'e emPowered. f aé/ﬂ ,@éé
BREN pspee  2N8/03 [905)T20-Fro0

P Pt o Phoes §

CR2E037 (10/02)



