FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16810 01-23-2006 90046 018 ****61 25
1. Entity Name
THE JEWISH GUILD FOR THE BLIND OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
169 E. FLAGLER ST 169 E. FLAGLER ST
#1200 #1200
MIAML FE 33131 US MIAMI, FL 33131  US
e T G AREEREAD AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
13-1623385 . Not Applicable
Zip ' Country e Country 5. Certificate of Status Desired ) 3 ?eaegesq lﬁ:iad.;lional
6. Name and Address of Current Regf d Agent 7. Name and Address of New Reglstered Agent
Name
MANDEL, DAVID S., ESQ.
MANDEL & Mg AILEY LLP Street Address (P.O. Box Number is Not Acceptable)
169 EAST FLAGLER ST., SUITE 1200
MIAMI, FL 33131
a , Gy FL l Zip Coda

8. The above named entity submits this statement for 1he purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signeture, typed or printed name ol registered agant and title if applicable, {NOTE: Reglstered Agent signature required when reinstating} DATE
Filing Fde is $61.25 9. Election Campaign Financing $5_00 May Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, !é OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E O3 pefete TNLE ] Change [ Additian
NAME MORSE, ALANR. HAME
STREET ADDRESS | 15 WEST;65TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10023 CITY-57-21P
TITLE D . . 7 pelets TRLE [J change [ Addition
NAME GOLDSEHMIDT, LAWRENCE E NAME
STREET ADDRESS | 641 LEXINGTON AVE STAEEF ADDRESS
CiTY-S7-ZP NEW YORK, NY 10022 CITY-S3- 2P
TMLE D . [ pelete TME [ change  [] Addition
RAME JANQVIC, NEIL § NAME
STREET ADORESS | 15 W 65TH ST STREET ADDRESS
CITY - ST-ZIP NEW YORK, NY 10023 CITY-S$7- 7P
E ° ¢ O pelete e ) Cange [ Addition
NAME RAIFF, PAULINE NAME
STREETADORESS | 1155 PARK AVE, STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10128 CITY-ST-ZiP
TILE CEC [ pelete TMtE O Change [ Addition
NAME DUBIN, JAMES M NAME
STREET AGDRESS | 4285 AVENUE OF THE AMERICAS STREET ADORESS
CITY-5T-2IP NEW YORK, NY 10019 CiY-5T-21P )
TILE S [ Detete TMLE ~ [ Change [ Addition
NAME RITTMASTER, JANE G ) NAME T
STREET ADDRESS | 811 PARK AVE STREET ADDRESS
- CITY-ST-ZIP NEW YORK, NY 10021 CITY-5T-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repen 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 ar the recgiyr or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my,name appears in Block 10 or Block 13 if
changed, or on an attachm, ith an address, with all other like empowerad.
\f\.\
SIGNATURE: | flefo&  2)29(a &ai(

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date ¥ Caytlme Phone & N




ATTACHMENT

L DD ':)09)(%
XN

ATTACHMENT TO 2005 CORPORATION ANNUAL REPORT

DOCUMENT #N16810

BLOCK 11 ADDITIONAL OFFICERS AND DIRECTORS

TITLE DIRECTOR

NAME ANDREW H. MARKS

STREET ADDRESS MLW SERVICES, INC
100 WILLIAM STREET

CITY - STATE - ZIP NEW YORK, NY 10038

TITLE OFFICER

NAME ELLIOT HAGLER, CPA

STREET ADDRESS 5 WEST 65™ STREET

CITY - STATE - ZIP NEW YORK, NY 10023

TITLE OFFICER

NAME ANGELA VIGLIAROLO

STREET ADDRES 15 WEST 65™ STREET

CITY — STATE - ZIP NEW YORK, NY 10023



