2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23328

Secretary of State

1. Endity Name

SOUTH PALM BEACH COUNTY HEBREW FREE LOAN SOCIETY

» INC.

Principal Place of Business

21300 RUTH AND BARON COLEMAN BLVD
BOCA RATON FL 33428

Mailing Address

21300 RUTH AND BARON GOLEMAN BLVD
BOCA RATON FL 33428

2. Principal Place of Business

3., Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

G

[1 CHECK HERE IF MAKING CHANGES

01-23-2003 90068 020 ****51.25

IWWIRTRRRI

City & State City & State 4, FEl Number 65.m15789 Appliad For
Not Applicable
Zi t Zi C t iti
P bl Country ° ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . e P
- R _ — . o —— e -

BELOFF' DONN Street Address (P.O. Box Number is Not Acceptabls)

2255 GILADES ROAD

SUITE 3402

BOCA RATON FL 33432 o FL [Zoo

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. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typad of printed name of ragistered agent and litls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ] KT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10
TE P O Delete TME [l cChange [ Addition
NAME BINADUITZ, JOY NAME
streeT aporess | 5220 BODEGA PLACE STREET ADDRESS
crv-st-2¢ | DELRAY BEACH FL 33484 OITY-ST-2PP
TITLE VPD £ pelete TITLE [ change O Addition
HAME SANDLER, HARVEY NAME
streer aporess | 17663 LAKE ESTATES DR STREET ADDRESS
Gny-st-2Ip BOGCA RATON FL 33498 CITY-S7-2IF
TITLE DT 7 [J Detele TITLE {JChange [ Addition
NAME ‘GOLDEN,"MIKE= - - T TR e e - NAME i B e e - Rt
streer apDResS | 77351 MANDYLYNN CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
e 8T [ Detate TILE O change T Addition
NAME PHILLIPS, LARRY NANE
STREeT ADDRESS ( 7098 AYRSHIRE LANE STREET ADDRESS
CITY-§T-71P BOCA RATON FL 33495 CITY-ST-ZP
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
! sTREeT A0DRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS , STREET ADDRFSS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i). Florida Statutes. | further eertify 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 | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with all-other like empowered.
SIGNATURE: S@%T&%L%UHRED

ﬂl”b’f&”fii_\

L fogks

S AT IO E 2l Tveas™ MO DO TER MAE e G R R EEED D Mo E T B
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WA £ OO

CR2E037 (10/02)



