2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am
Secretary of State

DOCUMENT #N16810

1. Entity Name

THE JEWISH GUILD FOR THE BLIND OF FLORIDA, INC.

06-10-2008 90003 027 ****61.25

Principal Place of Businass
169 E. FLAGLER ST
#1200

MIAMI, FL 33131 US

Mailing Address

169 E. FLAGLER ST
#1200

MIAMI, FL 33131 US

40108164

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apl. #, slc Suite, ApL. #, etc 06032008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For

13-1623385 Mot Applicable

Zi Court Zi Count iti

° Lty ® OuniTy 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglsterad Agent
Name

MANDEL, DAVID S., ESQ.

MANDEL & MC AILEY LLP

169 EAST FLAGLER ST., SUITE 1200
MIAMI, FL 33131

Straet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The zbove 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

T Signatre, yped o prirted name of agent and e if {NOTE: Hegistered Ageni signature required when reins:atng) DATE

Filing Fee is $61.25 9, Eiection Camgaign Financing $5_00 May Be Make chock payabis to

Due by September 12, 2008 Trust Fung Gontribution, Added to Feas Flerida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ’ O Dekete TITLE [Jchange [ Addition
NAME MORSE, ALAN R. NAME
STREET ADDRESS | 15 WEST 65TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10023 CITY-ST-2IP
TME o 7 Delete TLE [JChange [ Addition
NAME GOLDSCHMIDT, LAWRENCE E NAME
STREET ADDRESS | 641 LEXINGTON AVE STREET ADDRESS
CITY-51-2P NEW YORK, NY 10022 CITY-5T7-2IP
13 5] 0 Delete TALE ) £ Change Addition
NAME JANOVIC, NEIL S NAE RAGLER ELLIOT T R
STRAEEF ADDRESS | 15 W 65TH ST s ooess | j 57 ) &,5‘**\ ST
CTY-S1-2P | NEW YORK, NY 10023 oSt | nF e QK k N \{
ME c [ petete TME O Change [ Addilion
HAME RAIFF, PAULINE NAME
STREET ADDRESS | 1155 PARK AVE. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10128 CITY-ST-2IP
TITLE CEC [ Delete TITLE [ ¢hange [ Acdition
NAME DUBIN, JAMES M NAME
STREET ADDAESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS
LirY-$1-21P NEW YORK, NY 16019 CITY-ST-7F
TMLE S [ elete LE CJchange [ Addition
NAME RITTMASTER, JANE G NAME
STREETADDRESS | 911 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10021 CiTY-ST-2IP

12. | heraby certify that the infarmation supgtied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplement, ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 2am an officer or director
of the corporation or the receiver or trusteePempow ed to exacute this report as required by Chapter 617, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ar‘I ass, wil otherdike smpowered. T

SIGNATURE: \ b /Y, /0% 2112744 G2ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O‘FQCER OR DIRECTOR < Date” Caytime Phone ¥




ATTACHMENT
Ho (0% [y

THE JEWISH GUILD FOR THE BLIND OF FLORIDA, INC.
ATTACHMENT TO 2008 CORPO L REPORT

BLOCK 11 ADDITIONAL OFFICERS AND DIRECTORS

TITLE OFFICER
NAME ANGELA VIGLIAROLO
STREET ADDRES 15 WEST 65™ STREET

CITY - STATE - ZIP NEW YORK, NY 10023



