N
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

B 1996 5
DOCUMENT # N1 9523 (2)

. Corporation Name

JEWISH HOME FOR THE AGED OF PALM BEACH COUNTY FO

e A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
% E. DREW GACKENHEIMER % E. DREW GACKENHEIMER
4847 FRED GLADSTONE MEMORIAL DRIVE 4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
3. Date Incorparated or Qualified 3a. Date of Last Report
7/1995
2. Principal Piace of Busingss 2a, Malling Address 4. FEI Number Applied For
21 26 59-2774476 Not Apglcable
Suite, Apt. #, etc. Suite, Apt. ¥, et ] ] $8.75 Additiona!
E] ;I §. Certificate of Status Desired O Fee Raquired
| __ City & State City & State 6. Eloction Campalgn Financing $5.00 mayBo
23] 28 Frust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has habiiity for intangible tax under s. 199.032,
2_41 El gl m Florida Statutes 0 ves OO No
| 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
GACKENHEIMER, E. DREW 82| Steol Addross [P.O. Box Number 1s Nol Abcaptabio]
4847 FRED GLADSTONE MEMORIAL DRIVE
WEST PALM BEACH FL 33417 83
84| City FL 85| Zip Code

11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

14, i do hereby certify that the information supplied wnh hi does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | further

SIGNATURE
5. Qna Lre, typeed o printod nare of reghterﬁd asgunt and tite lapphfﬂﬂi‘ (NQVE- Registored Agenl signature required when reinstating} DATE ‘I.f-)‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
ET: D [IDELETE 11T DChange  [JAddton |&
NAME GACKENHEIMER, E. D 1.2 NAME 5
sweer sooress | 121 COMMADORE DRIVE 1.3 STREET ADDRESS 8
oITY-§7-21P JUPITER FL 14 CITY-5T-2IF &
TIE D [JCELETE 2tTINE {Change [ Addition | O
HaME KATZ, STANLEY 22 NAME
siret acoress | TWQ NORTH BREAKERS ROW 23 STREET ADDRESS
CITY-57-2P PALM BEACH FL 2 4CTY-§1- 79
TILF D [JDELETE 31TLE Change [ Addition
NAME SHAPIRO, ALBERT 32 NAME
swee ancess | 100 SUNRISE AVENUE 33 STREET ADDRESS
CllY-ST-7iP PALM BEACH FL 34 CITy-ST-2IP
TITLE P _DELETE 41TITLE i [dCharge [ Addition
NAME LEVY, ALLYN 4 2NAME

\ sreeranoress | 9 VIA LOS INCAS 4.3 STREET ADDRESS
CIY-§1-2IP PALM BEACH FL 44 CITY-8T-2IP

| ILE T CIDeLETE 51TITLE ClChange [ Addition

| o SHAPIRO, SAM s2vme

| smeeranoress | TWO NORTH BREAKERS ROW 53 STREET ADDRESS

| CITY-ST-7ZIP PALM BEACH FL E4CITY-ST-2IP

‘ TME [ [ IDELETE 61TILE [CIchange  [J Addition

| NAME KAUFMAN, ANNE MARIE 62 NAME

} streeranoress | 11570 BRIARWOOD CIRCLE 63 STREET ADDRESS

| G -ST-0P BOYNTON BEACH FL £40TY-51-2P

} certify that the information indicated o Bt ? ; f ; i {pT Pnd accurate and that my signature shall have the samae legal effect as f mads under

aath; that | am an officer or directopee s 6546 g executa this report as required by Chapter 617, Flonda Statutes; and that my name

| appears in Block 12 or Block 13 § ! " 2 4 -

SIGNATURE: <———X - a?//{ 407-471-5111

‘ SIGNATURE AND TYPEO OR PRIN’TED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #

Al NNDDDI S AT AAILYTATLIDTARATOD



