2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 09, 2004 8:00 am

DOCUMENT # N16810.

1. Entlty Name

THCE JEWISH GUILD FOR THE BLIND OF FLORIDA;
IN

Secretary of State

07-09-2004 90011 032 ****51.25

Principal Place of Business Mailing Address

163 E. FLAGLER ST
#1200

MIAMI FL 33131

Us

169 E. FLAGLER ST
#1200

MIAMI FL 33131 -
Us .

— - = sy

2. Principal Place of Business

3. Mailing Address

|

JAHHIED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ MANDEL, DAVID S., ESQ.

MOOCRE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For
13-1623385 Not Applicable
Zi Count Zi Count iti
P cuntty ® ountry 5. Certificate of Status Desired [J $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWMD S, MarmbeEn "~ -

Street Address (P.O. Box Number is Not Acceplable)
Marmaper. 2 cAave Lp

(04 € framee. ST, #1200

" MAMy FL |37

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

MANDEL & MC AILEY LLP
169 EAST FLAGLER ST., SUITE 1200
MIAMI FL 33131

8. The above named entity submits this
the obligations of registered age

SIGNATURE
{NOTE: Registered Agent signature reguired when reinsiating)
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE PD O pelete TITLE [ Change [ Addition
N MORSE, ALAN R. NAE
sTReET ApoRess | 19 WEST 85TH STREET STREET ADDRESS
cr-sr-ze | NEW YORK NY 10023 CITY-S1- 2P
THLE D [} Delete THLE O] Ghange [ Addition
AE GOLDSCHMIDT, LAWRENCE E -
stager anoRess | 641 LEXINGTON AVE STREET ADDRESS -
arv-stze | NEW YORK NY 10022 CITY-ST- 2P
TILE ™ g Delele TILE DIRECTOR [ Change ﬂAddition
NAME | KAKN, THOMAS GRAHAM - A T N&IL S, TANVIC - : :
STRECT ADDRESS | 955 MADISON AVE 22ND FL STREET ADDRESS iI5 W L5 ™ ST
ov-st-zp [NEW YORK NY 10022 CITY-SE-2IP NEW YORE, NY 100a2
TiLE CE [] petete TIME <wAmRmMmAN Change  [] Addition
NAME RAIFF, PAUL[NE NAME
swhEeT ADDRess | 1195 PARK AVE, 3 STREET ADDRESS
grv-srze |NEW YORK NY 10128 oTY-ST-2P

») ,
PILE . TILE . - i ch Additi
- DUBIN, JAMES M T Delete e CH a1 M A’N; EACCUTIVE X change [ Addition
stheer sonmess | 1285 AVENUE OF THE AMERICAS GTREET ADDRESS Commy TTAE
ov-srzp | NEW YORK NY 10019 CITY-ST-2IP

D —
TITLE O velete TITLE [JChange [ Addition
NAME RlTTMASTER, JANE G NAME
stheET apomess |01 | PARK AVE STREET ADDRESS
env-st-zp | NEW YORK NY 10021 CITY-ST-21P

indicated on this report or supplem
of the corporation or the receivepdy
changed, or an an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing doeg not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | funther certify that the information

nial report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direclor
stee empowered to execute this report as required by Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

’7/&}‘[ 212064 LS

SIGHATUREAND TYPED OR PRINTED NAME Ol

[GMING OFFICER OR DIRECTOR

Dale Daytime Phone #




Phehonod SYob s

THE JEWISH GUILD FOR THE BLIND OF FLORIDA, INC

ATTACHMENT TO 2004 ORPO

ION ANNUAL REPORT

BLOCK 11 ADDITIONAL OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS

- CITY —STATE - ZIP

TITLE

NAME

STREET ADDRESS
CITY - STATE - ZIP

TITLE
NAME

STREET ADDRES
CITY — STATE - ZIP

DIRECTOR
ANDREW 1. MARKS

15 WEST 65™ STREET
NEW YORK, NY 10023

OFFICER
ELLIOT HAGLER, CPA
15 WEST 65™ STREET
NEW YORK, NY 10023

OFFICER

ANGELA VIGLIAROLO
15 WEST 65™" STREET
NEW YORK. NY 10023



