2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMERNT # N24813

1. Entity Name

CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST
HAVURAH, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90017 Q20 ****g1 25

Principal Place of Business

C/0 RIVA SOROKURS
2605 TIERRA CIRCLE
WINTER PARK FL 32792

Mailing Address

C/0O RIVA SOROKURS
2605 TIERRA CIRCLE

WINTER PARK FL 32792

340126

231 SPeridGs IbG Ap- 232 SpeiNGside -
ite, Apt. # X i # .
Suite, Apt. #, efc Suite, Apt. #, etc MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Waweod, FL oNGwooed FL 59-3031859 Not Applicable
2Zi i i Zi 4
a7 g CB’"SW A 3 3776 C°”m’y 5 A 5. Cerifficate of Status Desired [ fese gg}:ﬁ‘:&“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

SOROKURS;-RIVAL -- -
2605 TIERRA CIRCLE
WINTER PARK FL 32792

Feisnad, Jewa M-

Street Address (P.O. Box Numbér is Not Acceptable)

232 Seeigsids R

Zip Cade

FL ‘ L7779

LG woe )

. 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 registeredsagent. ;
Z; L E,Q,,Lc - ]
SIGNATURE ————= T )

Slgnature typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when renstating)

;/.15/07[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e VsD 7 Delete Tk vsh Change [ Addition
e SOROKURS, RIVA L. e Seioimcer, Janic
SweET ApDRess | 2605 TIERRA CIRCLE SIREETADDRESS | o= 75 &7, MC s Way & ;48
orv-gr-zp |WINTER PARK FL VST | A g p oS §r°ﬁ.;u/(;j e 3 2 70/
TITLE 1D 1 Delele TITLE [ Change [ Additicn
e FELDMAN, IRWIN e
stheeT apppess | 232 SPRINGSIDE ROAD STREET ADDRESS
orv-srzp [LONGWOOD FL CITY-ST-21P
me (PR . O oeiete TE [ Change (] Addition
NAME SOLOMON, SANDRA NAME
StRger apprss (6 BAYBERRY BRANCH— .. - - STREET ADDRESS |~ T
orv-stzie | CASSELBERRY FL 32707 CITY-ST-2P

L Delate TITLE ange ition
TILE [ O ch [ Additi
NAME NAME
STAEET ADDRESS STREST ADDRESS
CITY-ST- 2P CHTY-ST-2P
TLE 3 oelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-SF-21P
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$7-2IP Cimy-ST-2ip

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 certify that the informaticn
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 817, Florida Statutes; and that my name appears in Block 10 or Block 1713

. with all other like empowered.

changed, or on an attachment with as)iiiire
SIGNATU RE L

[ M. Ferpman

}/13 Joyf

o7 7§F 0209

—————~FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



