FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DESARTMENT OF STATE FILED
 CORPORATION Katherine Harris Jun 30, 1999 8:00 am
Secretary of State
. 1999 : DIVISION OF CORPQRATIONS Secretal :’ Of State
06-30-1999 90006 020 ****5]1 .25
DOCUMENT #n16810 (G) ,/
1. Corperation Name
The Jewish Guild For The Blind Of Florida, Inc.
-_—
Principal Place of Business Mailing Address
9 E, Flagler St 169 E. Flagler St.
Suite 1200 Suite 1200
Miami, FL 33131 Miami, FL 33131
2. Principal Place of Business 2a. Mailing Address 3., Date Incorporated or Qualifed
21] 26 09/16/1986
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEl Number ! Applied For
|22] |27] 13-1623385 | [ Not Applicable
& City & State - City & State 5. Centifcate of Status Desied [ $8F.e'££";q ::;irt::,nal
Zip_._ . _ Country Zip Country — -~—————1- g ~Election’Campaign Financing ~ |:| — $5.00 MayBe )
’;l FE] ;s—l {m Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
Mandel, David S., Esq. 81| Neme ,
Mandel & Mixon LLP 82| Street Address (P.Q. Box Number is Not Acceptable) :
169 East Flagler St., Suite 1200 = i
Miami, FL 33131 j
84| City 85| Zip Code i
FL |

ctions 817.0502 and 6517.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
coept the obligations of, Section 617.0503, Florida Statutes.

Dadidy D. Mapoél Y,

11, Pursuant to the provisions of
office or registered agent,
agent. | am famj

IGNATUR
SIGNA Slgnatuﬁ&fzd}r printed name of registered agent and tale if applicable. {NOTE: Repi o Agent i required when ref Jaatg L 6‘

12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TIME D E\TJELETE 1ATTLE PD Pchange  ClAdditon | T
NeE Heimerdinger, John F. 12 NaldE IMorse, Alan R. S
smeeTabcRess( 15 West 65th Street 1asReerabrEss |15 West 65th Street EJ
crv-st-2p - New York, NY 10023 stz [New York, NY 10023 &g
TmE D MDELETE 21 TILE D [ Change ﬂAddmon O i
NAME orse, Alan R. 22NAME Goldschmidt, Lawrence E,.

STREETADDRESS ] 5 West 65th Street 23STREETADDRESS |G 4 1 Lexington Avenue

omy-sT-2P . New York, NY 10023 2.4 CIY-8T-71 New YOI‘k NY 10022

TME D i [ DELETE 31TINLE Do . B []Change ﬁﬁddition

MvE _Dubkin,..James-M. —— — . . RINME___ thtmaster,,_uane G w -
SREEAORESS|] 285 Avenue of the Americas VERETORESSIG1 L Park Avenue
cIrY. ST-2P ew York, NY 10019 sacmestze INew York, NY 10021
TME TD ] DELETE 41TIME . |chairman-Elect/Director DlChane M Addition i’
NAvE Kahn, Thomas Graham 4.2NAME Mishkin, Joseph S. !
STREET ADDRESS ) Exchange Place 43STREETADDRESS []1 37 5 Park Avenue i
crv-strzp . New York, NY 10006 “oTY-sT-2P . INew York, NY 10128 i
TME ap ] DELETE 51 TILE ! [JChange [ Addition i:i
NAME Raiff, Pauline SZNAVE 3
sREETARESS] 1 55 Park Avenue S3STRECT ADDRESS |
ovst-zp New York, NY 10128 S4ciy-ST-2P .
TTLE [J DELETE 6.1 TIMLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplled 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 annual report or sup ental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an _
officer or director of the corporation £} thd receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =
Q
&A

Block 12 or Block 13 if changed, o attac‘n;r:\wﬂh an address, with all ather like empowered.
&/:lgo\ 212 D6A L)<

SIGNATURE:
NDAYPED OR PRINTED NAME OVNING OFFICER OR DIRECTOR . " Date Daylime Phone #




