2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17008

FILED

LA

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90111 048 ****51.25

1. Entity Name

PALM BEACH JEWISH COMMUNITY CAMPUS CORPORATION

Principal Place of Business

4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417-276)

Mailing Address

4601 GOMMUNITY DRIVE
WEST PALM BEACH FL 33417-2716

3. Mailing Address
I

2. Principal Place of Business

IR R

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650006250 Not Applicable
- " = —
Zip Country | Zip Country 5. Certificale of Status Desired O $8.75 Addnmnal
‘ Fee Required
6. Name and Address of Current Registered Agent - _7. _Name and Address of New Registerad Agent
~ e PR - M et - Name
Street Address (F.O. Box Number is Not Acceptable)
KLEIN, JEFFREY L. (
4601 COMMUNITY DRIVE
WEST PALM BEACH FL 33417-2760 . _
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of ragistered agent and tie if appficable. (NCOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . ‘ [ Deete e VAR O Charge S Adsition
NEME MEYER, ARTHUR | NAME EUGEINNE J. RiRA NOFFF
STREET ADDRESS | 1040 N LAKE WAY STREET ADDRESS Lp4) ConpA Ve T
on-st-2¢ | pALM BEACH FL v | Pty BERLE, Fo F34E 0
TILE sD O Delete TE [J Change [ Addition
NAME LEVY, STACEY NAME
STREET ADORESS 4 SHANNON C]HCLE , STREET ADDRESS
oTv-S12¢ | WEST PALM BEACH FL 33401 | 512
TTLE VD ) Coa '“‘N‘De!ere STME T T T [ change [ Addition
nve .| HOFFMAN, HELEN G- Nave
STREET ADDRESS | 150 BRADLEY PLACE, APT 616 STREET ADDRESS
CITY-8T-2Ip PALM BEACH Fl. CITY-ST1-ZiP
TITLE VD O pefete TITLE [J Change [ Addition
NAME JACOBSON, CHARLES HAME .
STREET ADDRESS | 9500 § OCEAN BLVD STREET ADDRESS
CITY-$T-21P PALM BEACH FL 33480 CITY-ST-2P
T TD ] Deiete TIMLE [ Change [ Additian
NAME TOCHNER, MAX NAME
STREET ADDRESS | 8% FATHOM RD STREET ADDRESS
urv-sT-2¢ | NORTH PALM BEACH FL 33408 orv-S1-2¢
TILE o o | - [ Detete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby cerlif;that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental repgr is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes, owered 10 execute this repo required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfresy, itlTaI! other lige empo
» ML - [_/
siIGNATURE: _ SIGNAT T M2 leo) 22afps  Sy-Y76-0220
SIGNATURE AND TYPEIROR PRIR TED NAME OF SIGNING'OFFICER OR DIRECTOR 7 Dale Daytime Phone #

CR2E037 (9/99)



