FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 7 8 O O dm

Sandra B. Mortham

Secretary of State S e Cretary Of State

CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
PQEUMENT # (3)

KENT JEWISH COMMUNITY CENTER PRESCHOOL, INC.

AR

Princlpal Place of Business Maiting Address
1855 VIROIMIA STREET 1955 VIRGINIA STREET
CLEARWATER FL 94629 CLEARWATER FL 34823-2216
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 E 59-2790461 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, elc. i
P I P 5. Certificate of Status Dasired a $B'75 Additional
22] [27] Fee Raquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E] ?3] Trusl Fung Contribulion Added to Faes
Zip Country Zip Counlry 8. This corporalion has liability for inlangible (ax under s. 199.032,
2_4| ?5] ;I a Florida Stalutes O ves & No
9. Name and Address of Current Reglslored Agent 10. Name and Addrees of New Raglistered Agent
81| Name
ZUCKERMAN, RALPH 82| Stiecl Address (P.O. Box Number is Nol Acceptable)
{716 HERMIT THRUSH LANE
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code

11. Pyrsuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalutes, the ebove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, gr both, In tha State of Florida, Such change was authorized by the corporation’s Doard of direclors. | hereby accept the appointmant as rogistered
r

agent. | am h, aghl & t the obfgations of, Saction 617. sow&xe
M ph 20CkEMan i) v -

SIGNATURE P
re, typod a printad name of rogisiarad agenl and btle if applcable (NOTE: Rog'Mored Agon: signatute requirad whon rginstahng) JATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T6 OFTIGE RE AND DIRECTORS IN 12
THLE FD LT oELert 11TITE D [X change [ Addition
NAME HARRISON, ERWIN J 1.2 NAME Harrison, Erwin J.
smeeTaporess | 757 COUNTRYSIDE BLVD. 1SSIRELTAOORESS | 2757 Colthtryside Blvd.
CITY-ST-2IP CLEARWATER FL 14 CITY- 517 Clearwater, FL
e D [T oeLeTE 29TNLE . [dChange ] Addilion
HAME KENT, REVA 2.2 NAME
smeeTaporess | 8136 MASTERS DRIVE 2 STRELT ADDRESS
oIy - $T-21p CLEARWATER FL 2 4 CITY-51-2P
TITLE D T oeLETE 31TILE D [ Change [ Aadition
HAME RUTENBERG, CHARLES 32 NAME Rutenberg, Charles
strecTaboRess | 28059 US HWY 19 N §-301 sasterabbness | 3140 Masters Drive
CITY-$T-2P CLEARWATER FL 34.CTY-S1- 2P Clearwater, FL
TITLE 8D [ DELETE 41 TILE [JChange ] Addilion
WAME™- LAUFER, SALLY 4 2 NAME
streevaporess | 1800 COUNTRY LANE 43 STREET ADDRESS
CIIY-§T- 2P PALM HARBOR FL £401Y-51-2P
TITLE 1) LI phikre 51 TILE [ Change [T Addition
NAME ZUCKERMAN, RALPH 5.2 NAME
stheer apoiess | 716 HERMIT THRUSH LANE 513 STREET ADDRESS
£ATY-ST-21P PALM HARBOR FL 540ITY-ST- 2P
TITLE M TXoemt 61 TIFLE PD [T change [ XAddilion
Nt COHEN, HERBERT 62 NAME Sobel, Jdike
streeTaoDhess | 2801 HARN BLVD #H-37 6.3 STREET ADDRESS 3547 Shoreline Circle
CATY- S1-21P CLEARWAYER FL 64CTY-5T- 2P Palm Harbor, FL

14, [ do hereby cerlify that 1he Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further cerlify that the
information Indicated on this annual repon or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an afficer or director of the corporation or the receiver or trusteo empowared {0 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears In Block 12 oLBlock 13.if changed, or on an attachment with an address.

B P oo ) T v Y TR W . B Y B o 228347

CR2E037 (9/96)




