' FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Martham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N23485 (8)

1. Corporation Name

GOLDA MEIR CENTER ENDOWMENT CORPORATION

0 0O

Principal Place of Business Mailng Address
364 US 19 NO PO BOX 5186
PALM HARBOR FL 34584 PALM HARBOR FL 34684
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1987 03/31/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Fl ;ﬂ 59'2861 129 Not Applicable
ite, Apl. #, etc. Suite, Aptl. #, etc. iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Addllllonal
5] ;I Fee Required
City & State City & Stale 8. Blection Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gontribution Added ta Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 23] E [30) Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
4191. NC 82| Streal Address {P.O. Box Number is Nat Acceptable)
36401 US 18 NO
PALM HARBOR FL 34684 83
8a| City FL |ss Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized Dy the corporalion's board of directors. | hereby accept the appointrnent as registered agent. lam
familiar with, and accept the obfigations of, Section 617.0503, Horida Statutes.

SIGNATURE . . o .
Signature, byped or printed name of rewislead aget e Bie F 3l nabls [NOTE: Acgstares AGEnt sigratara reguine:] when rensiating] DATE. G
12. OFFICERS AND DIREGTORS 13. AODTIONS T ANGES 10 OF FIGEFS AND DIREGT ORS IN 12 o]
TLE D [JDELETE 1.1 TALE [Ochange [ Addition @
NAME RUTENBERG, MARC 12 NAME 5
street anoness | 36401 US 19 NO 13 STREET ADDPESS a
CITY - ST-2P PALM HARBOR FL 14 CIY-5T-21P &
TITE PTD FDELETE 21TITLE [OChange [ Addiion | ©
NAME RUTENBERG, CHARLES 22 NAME
graeer aooress | 38401 US 19 NO 73 STREET ADDRESS
CITY-S1-2F PALM HARBOR FL 2 ACTY-S1-29
TITLE SD [CJDELETE 31TIILE [JChange  [] Addition
NAME KENT, REVA 32 NAME
staeeranoress | 3138 MASTERS DRIVE 33 STREFT ADDRESS
CITY-51-21P CLEARWATER FL 34 QITY-ST-2P
TILE [IDELETE 41TTLE [Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TITLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-57-2P
TILE [JDELETE 61TILE [change  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADGRESS
CITY-ST-2P £4 CITY -ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumishied and does not qualify Tor the exemption stated in Sectien 118.07(3)ik), Florida Statutes. | further
cerlify that the infermation indicated on this annual repart or supplemental annual repart is trug 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 carparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed. or on an attachﬂ?wwth an address.

SIGNATURE: _ ( /‘[y@«_,f + .2 ) /2y 178 Cﬁ'ﬁz‘ﬂi{fﬁ-f/&/

@INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER OR IIRECTOR




