2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am

DOCUMENT # N20191

1. Entity Name

Secretary of State

01-15-2008 90039 039 ****70.00

MICHAEL-ANN RUSSELL JEWISH COMMUNITY CENTER,
INC

Principal Place of Business

18900 NE 25TH AVENUE
N. MIAMI, FL 33180

Mailing Address

18900 NE 25TH AVENUE
N. MiAMI, FL 33180

R TRE YRR

01042008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-2791269 , Not Applicable
Ny ) $8.75 Additional
8. Ceriificate of Status Desired E{ Foo Roquired

6. Name and Address of Current Registerad Agent

THE;?!RENTICE—HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oliice or registered agent, or both, n the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaie, typed of prated name of regisiered agent and ilke if appicable {NOTE: Rag:siared Agenl Signature fequired when ransiating | DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TMLE CCB
NAME DORUCKER, TERRY

STREET ADDRESS | 16020 WEST PRESWICK DRIVE
CITY-8T-2IP MIAMI LAKES, FL

THLE cce

NAME SEGAL, MICHAEL

STREEE ADDRESS | 2270 NORTHEAST 202 STREET
CIry-ST1-2IP NORTH MIAMI BEACH, FL

TILE D

NAME RAFFEL, FORREST
STREETADDRESS | 19331 NORTHEAST 19 PLACE
CHTY-ST-ZIP NORTH MIAMI BEACH, FL

DO NOT WRITE

TITLE D
HAME SILVERS, STEVEN ] r%@h eck.

STREET A00RESS | 3727 NE 214 ST ){? PRED Sop I CH
On-ST2P | NMIAMIBEACH, FL 33180 A, }, grn, Beeiets 33

IN THIS SPACE

THLE S

NAME BOMZER, GARY
STREETADDRESS | 4510 NORTH JEFFERSON
CITy-S¥-7IP MIAMI BEACH, FL

TILE D

NAME HANOGNO, FANNY
STREETADDRESS | 1452 PRESIDENTIAL WAY
CITY-ST-2IP MIAMI, FL 33180

12. 1 hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenital 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 regejver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with.armaddress, with all other like empowered.

1 4.0&8
Data

308-932-%20p

Daytme Phone #

SIGNATURE: ey X
SIGNATURE $RD TYPEWWE OF SIGNING BETWER OR DIRECTOR




