FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROF{T & R FLORIDA DEPARTMENT GF STATE May 1 7, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stafe Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90001 009 ****70.00

1

DOCUMENT #  n24906 vV

1. Corporation Name

GULF COAST JEWISH FAMILY SERVICES FOUNDATION, INC.
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Principal Flace of Business Mailing Address
14041 ICOT BLVD. 14041 ICOT BLVD. i
CLEARWATER FL 33760 CLEARWATER FL 33760
Us us :

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :

|21] 5] = 02/18/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Apptied For
|22] |27} 59-1229354 Not Applicable :
City & State City & State ) ) $8.75 Additional
El —zgl 5. Certifcate of Status Desired  {X Fee Required ;
Zip Couatry Zip Country 6. Election Campaign Financing $5.00 May Be |
24/ [2s] - 29} ~ [0} Jrust Fund Contribution - Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

BERNSTETN, MICHAEL 81| Name i
14041 ICOT BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable) i
CLEARWATER FL 33760 = i

i

!

84| Ciy 85] Zip Code :
FL ‘

13. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ¢

SIGNATURE __
Slignature, typed or printed name of registered agent and titte if applicable: (NGTE: Registered Agent signature required when reinstaling) DATE 8 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g ‘
Tme C ] DELETE 11 TLE [CiChange  [JAddition | — &
NAME MENSH, MYRON 12 NAME o B
sTreeTanoress| 3018 82ND WAY K. 1.3 STREET ADDRESS 8 ,
CITY-ST-2IP ST. PETERSBURG, FL 33710 14CITY-ST-2P g1
TILE D ] DELETE 21 TILE [Change  []Addition | O i
NAME RUBIN, LESLIE 2ZNAME
sreeTaooress| 3026 OAKMONT BR. 23 STREET ADDRESS ;
CTY-ST-ZIP CLEARWATER, FL 33761 2. 4CY-ST-2P ;
TTLE D [J DELETE 31 TILE [JChange [ Addition !
NAME BERNSTEIN, MICHAEL 3.2 NAME
sreeTAporess| 14041 ICOT BLVD. 33 STREET ADDRESS _
CITY-ST-ZIP CLEARWATER, FL 33760 34.CIY-ST-ZP :
TMLE SD [ DELETE 41TMLE [IChange  [] Addition .
NAVE FAYER, FLORENCE + 2NAME
sesTanoress| 1885 SHORE DRIVE S., #534 43 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33707 44 GITY-ST-2IP
TILE D [ DELETE 51 TILE [OChange [ Addition
NAME GELBART, JUNE 52 NAME
smeeTaoress| P 0. BOX 5185 53 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33758 N/A 54 CiTy-sT-2P
TMLE CJ DELETE 6.1 TALE [JChange  []Addition :
. NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Flonda Statutes. { further cerlify that the information :
indicated on this annual report or supplemental annual 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 Statutes; and that my name appears in
Block 12 or Block 13§ attachme ith an address, with_ail other like_empowered.
SIGNATURE: = Michael Bernstein 4/28/99 (727)538-7460
OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #
[



