19-97 BTN A
o 7|=|LE NOW: FILING F I?IS sé1.25 fe | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT AL

b\
1997 ¥

SandraB, M. 3.

Secretary of Siate Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N23328 (0)

1, Corporation Name

SOUTH PALM BEACH COUNTY HEBREW FREE LOAN SOCIETY

e SRS A

Principal Piace of Business Mailing Address
21300 RUTH AND BARON GOLEMAN BLVD 21300 RUTH AND BARON COLEMAN BLVD
BOCA RATON FL 33428 BOCA RATON FL 334281757
3. Date Incorporated or Qualified | 3a. Dale of Last Report
1073071687 71671055
2. Principal Place of Businoss 2a, Mailing Address 4. FE) Number Applied For
21 26] 89 Not Applicable
Suite, Apt ¥, etc Suita, Apt. ¥, etc. N $8.75 Aaditional
—a;l 2—7] 8. Ceriificate of Status Desired [ Fes Required
City & State CI')’ & State 6. Elaction Campajgn Finanging . ss-oo May Ba
[—g;] 2_81 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangibie tax under s, 198.032,
24 26 [26] 30 Fiorlda Statutes COves CNo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
BELOFF, DONN 92| Strest Address (P,0. Box Number Is Nol Acceptabie)
2255 GLADES ROAD :
SUITE 3402 8
BOCA RATON FL 33432 IR FL o
11. Pursuant 1o 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

office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

agent. | am familiar with, end accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE ‘
Slgnatura, typad of printed nami of reglstered agent ang 1k it applicable. {NOTE: Haglsiarad Agenl signalura required when reingtaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L DV LT DeLETE 1.4 TITLE [ Change — ] Addition
HAvE WEINSHANK, GLADYS 12 NAME
seeersooress | 84681 NW 2 AVENUE 1.2 STREET ADDRESS
GITY-§t- 1P BOCA RATON FL 1.4 01Ty - 5T- 2P
LE DS [T DFLETE 2ATME - [J Change” 1] Addition
HAME SANKINS, JULIUS 22 NAME
steee1 aooress | 727 PINE LAKE DRIVE 23 STREEY ADDRESS
CIry - §1. 79 DELRAY BEACH FL 2.4 CITY-ST-2P
LE DT [T beLETE 31TIE _ [ Change [ Addition
hAME BOBICK, EDWARD 32 NAME
steeraconiss | 1149 HILLSBORO MILE 33 STREEY ADDRESS -
CITY-S1- 2P BOCA RATON FL 3.4.0ITY-51-2P
TITLE DV [T DELETE 41 TITLE o T.) Changs ] Addition
HAME BELOFF, PAMELA 4 ZNAME
streeTapcress | 7020 NW 66TH TERR 4.3 STREET ADDRESS
CITY - §T-2P PARKLAND FL 44 CITY-ST-2
LE LT oELETE 51TITLE [ Crange [ Addition
NAME 5.2 NAME
SIAEET ADURESS 5% STREEY ADDRESS
CITY-1- 2P SACHTY-ST-2P
s LJ DELETE 6.1 TILE ] Crange ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDAESS
CHY-SI-zip SACITY-5T-21
14. | do hereby certify lhat the information supphed with this filing does not qualtfy for the exemption stated in Section 119.07{3)(j), Florida Statutes. [ further cenify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an officer or director of tha corpatation ar the receiver of trustee empowaered to executs this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if ¢hanged, or on an attachment with an addregs. \

NS
SIGNATURE: _ J nshank> 4-*15"40;1 5 lol-25Q-333d

Baytime Phone # (041 B4S

- -!A ..d-» ! A, ‘- [) '.i‘
@, ATLIHE AND TYBD OR PRINTED NAME QF BIGHING OFFICER OR Di

FLORIDA DEPARTMI *11 1. May 19 1997 8:00am

CR2E(37 (9/96)



