FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # N24304 (0)

1. Gorporation Narme

HOLOCAUST SURVIVORS CLUB OF BOCA RATON, INC.

Principal Place of Business Mc:ihﬂg Addross “llmlll“ ||II| |‘I|| Hmllmlmllln I‘l" ”l" |i|” IIIH Iml ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

1019 EXETER B 1019 EXETER B
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
01/12/1988 05/01/199%
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
Fal 26—| 59”2 1 459 16 Mot Applicable
ite, Apt #. etc. Suite, Apl. #, et iti
Suite, At #. el v ApL T B0 5. Certificate of Status Desired a $6.75 Additional
22 —2_7—I Fee Required
| Gy & State Gity & State 6. Elaction Campaign Financing 0 $5.00 may Be
23| m Trust Fund Cantribution Added ta Fees
i Couniry 2 | Country 8. This corporation has liability for intangible tax under . 199.032,
|24) [25] 29 30} Florida Statutes [ ves CINe
9. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Reglstered Agent
81} Name
WASSERMAN. SIDNEY 82| Street Address (P.O. Box Number is Not Acceplable)
1019 EXETER B
BOCA RATON FL 33434 8
84| City FL IBS[ Zip Code

11. Pursuant (o the provisions of Sections 617.0502 and 5171508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby gccept the appontrment as registered agent. | am

familiar with, and accept the %bl 1ons of, Section 617.0503, Flarida Statutes. . _ . A ‘.ﬂ-‘ . B
SIGNATURE 2 4 WV ,_j).;v\iy,\{l‘f\af v _j_fpﬂﬁdlh/ ) SSE[LWlﬁﬁL, JANVA 'j\__‘f* 1%, (949¢
Siaranie, e ke prrres narie Gf iegsturod agens &G e 1t applakk INCITE Fegisterand Agent Signanre required wher frenstaleygt DATE
12, OFFIGERS AND DIRECTORS 13. ANDITIONS/CHANGES T0 OF FIGE RS AN DIREGTORS IN 12
TILE PD [TOELETE 11 TILE [JChange {7 Addition
MAME WASSERMAN, SIDNEY 1.2 NANE
steeet aooress | 1019 EXETER B 1.3 STREET ADDRESS
CITY-S1.-2IF BOCA RATON FL 33434 14Ty -S1-7P
TILE VT [CJOELETE 21 TILE [Jcnange (] Addition
HAME NOWOGROD, SONIA 22 NAME
streer aporess | 3054 LINCOLN C 23 STREET ADDRESS
Ty -§T- 2P BOCA RATON FL 2 4CITY-S1-21P
TTE RS [CJDELETE 31TNLE [lChange [ Addition
NAME NADLER, RAY 32 NAME
steeraponzss | 3028 AINSLY B 33 5TREET ADORESS
CITY-S1. 2 BOCA RATON FL 33434 34 OTY-S1-2
TilLE CS Cloetete 41TULE [ ICrange [ Adartion
NAME PAULA, KALINA 4 2 KAME
sreer sooness | 4028 YARMOUTH B 43 SIREET ADRESS
Dily-S1-2p BOCA RATON FL 44 CTY-51-21P
TLE FST CIDELETE 51TIILE [dChange  [] Addition
HAME SILVERMAN, LEONA 52 NAME
siacel aopiess | 196 MANSFIELD E 53 STREET ADDRESS
CITY-5T.2IP BOCA RATON FL 54CHY-ST-21P
TITE v LIrtLETe 611I1LE CJChange  [] Addition
NAME HUBERMAN, ELI 62 NAME
streer anoess | 117 SUFFOLK C 63 STREET ADDRESS
CITY ST 20 BOGA RATON FL 4 CITY-5T-2IP

14, | do hereby certify thal the information supphed with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutas. | further
certify that the information indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the rece ver or truslea empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in B'ock 12 or Block 13 if changed, oL g an attachiment with an address. i

SIGNATURE: _ oAV SN ﬂ\\"ﬁ&ﬁﬂ,ﬂ\d@ 01126 HO-m oL

\\
ANOGLTYPED BR PRINFED NAME DF SIGNING OFFICER OR DIRECTOR Daytine Prare £

"TSIGNATURE

CR2E037 (12/95)



