2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # N23328 Apr 26,2001 8:00 am
1. Enti
iy Name ecretary of State
SOUTH PALM BEACH COUNTY HEBREW FREE LOAN SOCIETY 04-26-2001 90034 050 ****6] 25
Principal Place of Business Mailing Address
21300 RUTH AND BARON COLEMAN BLVD 21300 RUTH AND BARON COLEMAN BLVD
BOCA RATON FL 33428 BOCA RATON FL 33428
2, Principal Place of Business 3. Mailing Address “"Hm |‘|”| Im M ‘" m“ml”‘ ‘l ||I” |I|‘|l[|” ‘lll
Suite, Apt. #, etc. Suits, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-0015789 Applied For
Not Applicable
7ip Sountry Zip Country 5. Certificate of Status Desired O g‘i‘gesqlﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELOFF. DONN Street Address (P.0. Box Number is Not Acceptable)
2255 GLADES ROAD
SUITE 3402 , _
BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or orinted name of registered agent and litle ¥ applicable {NOTE: Registered Agenrt sigrature reguired when reinstating) DATE
FiLE NOWY: 9. Election Campaign Financing $5.00 May Be iMake Check Payable io
FEE IS 36125 Trust Fund Contribution. ] Added 1o Fees Depariment of Siaie
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME [J change [ Addition
NAME WILSON, JEFF NAME
STREET ADDRESS 17095 DARLlNGTON CT STREET ADDRESS
CITy-sT-2IP BOCA RATON FL 33496 CITY-5T-7IP
TILE VPD [ Delete TLE [ Change 7] Addition
HAME SANDLER, HARVEY NAME
STREETADORESS | {7663 LAKE ESTATES DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 GITY-ST-2IP
TITLE 3 1 pelete TITLE O Change [ Addition
HAME GOLDEN, MIKE ki
STREET ADDRESS 77151 MANDYLYNN CT STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33496 CiTY-ST-2IP
HTLE ST O Detete TITLE O Change [ Addition
N PHILLIPS, LARRY e
STREET ADDRESS 7098 AYRSH'RE LANE STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33496 . CITY-8T-2IP
TITLE O elete TITLE ClChange [ Addition
NAVE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21IP
TLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | amn an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S Mhuety “n oA ten a0 G-ig-C 0 S -$30-3a 3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phone #

0051473

CR2E037 {10/00)



