FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 amg

|
|

CORPORATION Katherine Harris
ANNUAL REPORT ———— Secretary of State ’
|

1999 DVISION OF CORPQORATIONS 05-07-1999 90017 026 ****5] 25

DOCUMENT # N19909

1. Corporation Name

KEN‘[ JEW'SH COWUNITY CENTEH PHESCHOOL, iNC‘ 7 IBEIE) HIPE] HEEBE HINI HENI BLE O yw e ‘
5 1 1 -
* 5131583- 90017 - 256 8 ]
Principal Place of Business Mailing Address |
1955 VIRGINIA STREET 1955 VIRGINIA STREET |
CLEARWATER FL 34623 CLEARWATER FL 34623
2. Principal Place of Business 2a. Matiling Address 3. Date Incorperated or Qualifed
[21] 26] 04/01/1987
Suite, Apt. #, etc. Suite, Apt. #, eic. - 4. FE{Number =~ Applied For
122 27] 59-2790461 Not Applicable
City & State City & State it
j ty Y 5. Certifcate of Status Desired O $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;] El a E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLOMON, MINDY 82| Street Address (P.O. Box Number is Not Acceptable}
1871 SALEM COURT =
DUNEDIN FL 34698 :
84| Ciy FL 85 Zip Code i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered i
agent. | am familiar witp, and gccept the obligations of, Section 617.0503, Florida Statutes. 3 [ I .
SIGNATURE "{ CQ ? 7 ]
Signaturd, typed or p_n'—l{_!nd')amn ‘Of fegisterad agant and title if applicabls. — {NOTE: Registered Agent signature required when reinstating) DATE =2y :
12, OFFICERS AND DIRECTORS ya 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _» %’ “j‘
TME D DEﬁELETE 1.1 TIMLE S [JChange  [BeAffdition { = {:
O mont i
e SCHWARTZ, LOIS H 12n0E “o ) Mo |
STREETADDRESS| 5005 BECHER ROAD., #5 rasmeeranneess | /9 Saem courr i 2
arv-st-ze | LARGO FL 33771 14 CTY-5T-2P Dunebar, £L. 3469 4 & 1
TME D [ DELETE 21 TTLE 7 DOiChange  [JAddiion | O §i.
NAME KENT, REVA 22NAME :
sTREETA00RESS| 3136 MASTERS DRIVE _ 23 STREET ADORESS 3
cmy-stzp | CLEARWATER FL 24 CTY-ST-2F 5
TME D [ DELETE 31TITLE [JChange [ Addition :
NAME RUTENBERG, CHARLES 32NAME g
sTReET ADDRESS | 3140 MASTERS DRIVE 3.3 STREET ADDRESS I '
crv-st.ze | CLEARWATER FL 34 CITY-5T-2IP g
TME T DELETE 44TME [¢Change [ Addition o
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-$T-2P 44 CITY-ST-2P ! ' i
TME ] DELETE 51TITLE [Change [ Addition ; !
NAME 5.2 NAME e
STREET ADDRESS 5.3 STREET ADDRESS Il
Y. ST.2P 54 CITY-ST-2P i
THLE {J DELETE 61TITLE [JChange ] Addition i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i :
CITY-ST-2IP 6.4 CITY-ST-2IP '
-

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachrpent an adgress, with a4 other like empowered.
SIGNATURE: IS ! L;R‘?q 11 736149V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




