_

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPQORATIONS
DOCUMENT # (0)
1. Corporation Name

S&%TH PALM BEACH COUNTY HEBREW FREE LOAN SOCIETY

Principal Place of Business

21300 RUTH AND BARON COLEMAN BLVD
BOCA RATON FL 33428

1996

Mailing Addrass

21300 RUTH AND BARON COLEMAN BLVD
BOCA RATON FL 33428

ARG R

3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650015789 Not Applicable
i . . ite, ApA. . iti
Suita, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired D $3.75 Adc_lctlonal
;;] '2_7] Fee Required
City & State City & Stale 6. Elechan Campaign Financing O] $5.00 May Be
—2—3-1 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
;I E] 20 30 Florida Statutes [Jyes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
BELOFFv MN 82| Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
SUITE 3402 83
BOCA RATON FL 33432 84| City FL lss} Zip Codle

agent. | am familiar with, and accept tha obligabions of, Section 617. 503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

Signature, typad of prinlag name of registerad agent and fitle f apphcable

{NOTE- Registarad Agenl signalure required when reinstatnQ)

DATE

12, OFFICERS AND DIRECTORS 13 AODITIONS/CHANGES TG OF FICEAS AND DIRECTORS IN 12

TITE oV GG 11TTLE [T crange  [_J Addition
NAME WEINSHANK, GLADYS 12 NAME

STREEY ADDRESS 6461 NW 2 AVENUE 1.3 STREET ADDRESS

CI-ST-2F BOCA RATON FL 14CITY-ST-2P

TTLE DS WEEGEE 21TLE [ Jchange [ Aadition
NAME SANKINS, JULIUS 22 NAME

STREET ADORESS 727 PINE LAKE DRIVE 2.3 STREET ADDRESS

CITY- §1- 2P DELRAY BEACH FL 2.4CTY-ST- 2P

TLE 111 { ] DELETE ITMLE [Jthange [ ] Additien
NANKE BOBICK, EDWARD 32 NAME

STREET ADDRESS 1149 HILLSBORO MILE 33 STREET ADORESS

CTY-ST-2P BOCA RATON FL 34, CITY-§T- 2P

e 4] [Joeere 41 TLE [ Tchange | Addifion
NAME BELOFF, PAMELA £ 2NANE

STREET ADDRESS 7020 NW 66TH TERR 43 STREET ADORESS

CITY-5T-2IP PARKLAND FL 44 CITY-ST-2IP

ITLE [ oeteTe 5.1TITLE [ Tcnange ] Adoition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-5T-21P 54 CITY-ST-2IP

TITLE [T oewete 61 TILE [JCrange [ ddition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy -ST 2P §4CITY-SI-IF

further cerlify that the information indicated on this annuat report or supplemantal annual report is frue and
made under oath; that | am an aHicer or director of the corporation or the receiver or trustee empowered to
that my name appears in Block 12 or Block 13 if ¢f anged, or on an hment with an address

SIGNATURE: __ A7 _Qa@lii) Ui

i f‘

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Sechion 110.07(3){k), Flonda Statutes |

accurate and thal my signature shall have the same legal effect as if
execute this report as required by Chapter 617, Florida Stalutes; and

/Qf ATURE AND TYPED QF PRINTED NAME OF SIQNING OFFICER OR DIRECTOR T
p oA P

//_ I 4T

[-8¢t-GA4 02t

Daytime Phone ¥

0010265 |

Dats

CR2E037 (3/96)




