DOCUMENT # N19909 Jan 16, 2001 8:00 am
1. Entity Name .
Secretary of State
KENT JEWISH COMMUNITY CENTER PRESCHOOL, INC. 01-16-2001 90050 050 ****6] 25
Principal Place of Business Mailing Address
1955 VIRGINIA STREET 1955 VIRGINIA STREET ,
CLEARWATER FL 34623 CLEARWATER FL 4623 U U U U J 1 ,’_] l
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciy & State . City & State 4. FEI Number Applied For
) 532790461 Not Applizable
Zi t j i
b Country Zip Country 5. Certificate of Status Desired | ?g'ggﬁ?:&mnai
6. Name and Address of Current Registered Agent e - —= =" =7 Nameand Address of New Registered Agent - —-- - -
Name
cwmar Sten ley
SOLOMON, MINDY Street Agdress (P.O. Box Number.ii{ Not Acteptabla)
1871 SALEM COURT
DUNEDIN FL 34698 5 T
i =t g
Wun el TR FL | %7tss
8. The above hamed entity syibmits this statement fepthe purpose of changing ils registered office or registered agent, or both, in the state of Florida. /
SIGNATURE M Mé\ Stayley MewmarK [/ 50 /
Signaturd typed or printad nam‘e'?)‘rgistered agent and ttle i applicable. {NOTE: Registerad Agent signallre requirad when rainstating) £ oate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE D 4 Delete TITLE P [JChange  [X] Addition g
NAME SOLOMON, MINDY NAVE Newmard, Stauley £
STREET ADDRESS | {871 SALEM COURT STRECTADDRESS | 19 600 H eathrem A 0(_9 e Bluef, rg-
Cmy-ST-2p DUNEDIN FL 34698 ciry-§t-2p Dineeli y-a FL__ a4e9s i
TILE D O Delete TINE ) 80 Change [ Addition | &
NAME KENT, REVA NAME Rutenberg Cherles
SReeT ADORESS | 3136 MASTERS DRIVE SEETAORESS | 3203 Hye Park Blved
oTv-si2P | CLEARWATER FL _ _ ST ) Clearwater FL 3470/
TITLE D Ooetee R TE + 7 T e [ Change "7 Addition |-~
HAME RUTENBERG, CHARLES NAME NMewwmark, Engef
STREET ADDRESS | 3140 MASTERS DRIVE STREETADDRESS | |2 60 Heather Kb c,[j e Blvef
GiTY-ST-2IP CI.EAHWATER FL CITY-ST-2IP ) v ¢of3 “ FL 5y P&
TITLE 3 pelete TILE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP i
12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered. o ’ 7 2 7
SIGNATURE: gm LT U % E0TinED 734-1Y9Y
SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phona #




