2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N23485 R Siary of Staa

GOLDA MEIR CENTER ENDOWMENT CORPORATION 02-18-2002 90141 016 ****61.25
Principal Place of Business Mailing Address
3263 HYDE PARK DR. 3263 HYDE PARK DR.
CLEARWATER FL 33761 CLEARWATER FL 33761
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2861 129 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent

Name
HUTENBERG, CHARLES Street Address (P.O. Box Number is Not Acceptable)
3263 HYDE PARK DR.
CLEARWATER FL 33761-1812 = =
ity FL 1p Lode

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

e (Lo, Nty | . Jaefke

Signature, typad or printad nams of registered agent and titie if appﬁﬁ;’able (NOTE: Registersd Agent signature required when reinstating) DATE

’ A 9. Election Campaign Financing 55_00 May Be Make Check Payabje to

FILE NOW: FEE IS $61.25 Trust Fund Contribution O Added 1o Fees Department of State
10.” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PFTD 3 Delete TME [JChange [ Addition
HAME RUTENBERG, CHARLES NAME
STREET ADDRESS 3263 HYDE PARK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CIY-ST-ZiP
TLE SD [ Delete TITLE [ Change [ Addition
mame .. |KENT, REVA.e-— . C— e e fSNAME ] o e s ca— - - —
STREET ADDRESS (3136 MASTERS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP
TITLE D [ Delete TILE {Ochange [ Agdition
HAME NEWMARK, STAN NAME
STREET ADDRESS 1280 HEATHER H|DGE BLVD STREET ADDRESS
CITY-ST-ZiP DUNEDIN FL 34698 CITy-S1-2P
TITLE D [ pelete TTLE Jchange [ Addition
NAME SHAPIRO, JIM NAME
STREET ADDRESS | 14221 PASSAGE WAY STAEET ADDRESS
CITY-8T-2P LAHGO FL GITY-5T-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME SOBEL, MICHAEL KAME
STREET ADDRESS 13407 TARPON WOODS BLVD STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withéother like ernpowered
@u’mrn > ';_fp,[‘-- .
C—wcq,_,éi [:Go ’I./f/dz 12‘1,1%7 ‘:H qyy

SIGNATURE: __SiabertlieGen

CR2E037 {9/01)



