-0 FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N16810 ) 03-31-2005 90054 047 ****6] 25

1. Entity Name
THE JEWISH GUILD FOR THE BLIND OF FLORIDA, INC.

Principal Place of Business Maiiing Address
169 E. FLAGLER ST 169 E. FLAGLER ST

#1200 #1200 50032804

MIAMI, FL 33131 US MIAMI, FL 33131  US

e SR WRRINARMIEAmENan

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State ’ 4, FEl Number Applied For
13-1623385 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired o - gge.;ffqaf:;tional
———6.-Name and Address of Curront Registered Agent-- ——— . - [ -.=——— - 7.-Name and Addreas of New Registered Agent
Name
MANDEL, DAVID S., ESQ.
MANDEL & MC AILEY LLP Street Address (P.0. Box Number is Not Acceptable)
169 EAST FLAGLER ST., SUITE 1200
MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
"the obligations of registered agant,

SIGNATURE

$lgnature, typad or prinlad name ot regislerad agent and titie If apphcabla, (NOTE: Registered Agent signgture required when reinstating) tot DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe |, . Meke c_igéck-payable fo

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees “. . Florida Depaﬁn}eni of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e FD O Detete TME o FFicek O change BT Addltion
NAVE MORSE, ALAN R. AAME HAGLeR, EuoT T,
STREET ADORESS. | 15 WEST 65TH STREET smeaooress | 15 WEST 65T ST
CITY-57-2F NEW YORK, NY 10023 ’ cavY-s1-7P New oRK MY 100423
me D O oelete e OFFIcER O] change W1 Addition
NAME GOLDSCHMIDT, LAWRENCE E NAME Vi 6 LiffRolo, ANGELA
STREET ADDRESS | 641 LEXINGTON AVE STREET ADDRESS 15 WesST é,g TEsT
onv-si-ze | NEW YORK, NY 10022 L cv-sT-2p New ork. . NY  1ooa3 :
e D O Dekete me TRECASVLLL O cranpe [ Addiion
NAME JANOVIC, NEIL § NAME mn ﬂKS; ANMDREW H
STREET ADORESS | 15 W 65TH ST STREET ADDRESS V0. WHELI'RN CrREET
oTv-8T-2P | NEW YORK, NY 10023 CITY-ST-2P New Yokk MY 0038
THLE c O Delete THLE CT O Change [ Addition
RAME RAIFF, PAULINE NAME ”
STREET ADDRESS | 1155 PARK AVE. STREET ADORESS
omy-5T-2 | NEW YORK, NY 10128 CITy-1-2p
1me CEC O Delete e [ change [ Addition
NAME DUBIN, JAMES M NAME
STREET ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS
CIiY-ST1-7° NEW YORK, NY 10019 CITY-ST-21P
TMLE D O petete TmE SECRETALY LR Charge (] Addition
NAME RITTMASTER, JANE G NAME '
STREET ADDRESS | 911 PARK AVE STREET ADORESS '
CI7Y-57-2P NEW YORK, NY 10021 CITY-$T-2P

12. 1 hereby certity that the information supplied 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 repont or supplementglreport 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
of the corporation or the receiver or trsteée empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with fnladdyess, witlkal er like empowersd.,
Blalbs Qla- TGS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daywre Prone #




