00N W Net KEplE éﬂJﬂ,Um, £or) FILED
@24 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

7
DOCUMENT # N24906 Secretary of State
1. Entity Name 05-02-2002 90119 044 ****70.00
GULF COAST JEWISH FAMILY SERVICES FOUNDATION, IN
Principal Place of Business Mailing Address
14041 ICOT BLVD. 14041 1COT BOULEVARD
CLEARWATER FL 33760 CLEARWATER FL 33760
us Us
P s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
’ 59‘1229354 Not Applicable
S RSt A B | MY _ ] s Certiicate of Status Desired . .8 .,_gese'gg’qlﬁf:é‘i°"a'.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERNSTE'N MICHAEL A. Street Address (P.Q. Box Number is Not Acceplable}
14041 ICOT BOULEVARD
CLEARWATER FL 34620 ‘
City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
P 3 P 3 ::é:.....ﬁ.‘.. B, b =
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE C O vetete TTLE W) Change [ Addition
NAME MENSH, MYRON HAME
STREETADDAESS | 3018 B2ZND WAY N STREET ADDRESS 9817’) 514@0 PO/IJT MH’%"
av-si-2¢ | ST PETERSBURG FL 33710 avsoe | LARGO £ 337777
e TD [ Dekte TME ! O chenge (] Addition |
NAME RUBIN, LESUE HAME '
STREET ADCRESS | 3026 OAKMONT DR . STREET ADDRESS ‘
omv-st-2r 7| CLEARWATER FL 33761 o emese-zpT T T T ST T T ] o
TITGE D O Detete TvLE [JcChange [ Addition
NAME BERSTEIN, MICHEAL NAME
STREEY ADORESS | 14041 {COT BLVD. STREET ADDRESS
Gry-sT-2I0 CLEARWATER RG FL 33760 Giry-51-2IP
THLE sD O elele THILE Ochange  [J Adeition
NAME FAYER, FLORENCE NAME '
STREET ADDRESS | 1885 SHORE DRIVE S., #534 STREET ADDRESS
Ciry-S1-21p ST PETERSBURG FL 33707 orvy-S1-2IP
TITLE D W Delete TITLE O Change  {7] Addition
NAME GELBART, JUNE NAME
STREET ADDRESS | P, Q. BOX 5185 STREEY ADDRESS
CITY-ST- 2P CLEARWATER FL 33758 CHTY-ST- 2P
THILE 3 delete TE : ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -Si- ar I TV CT 7D

12. I hereby cerlify that the information supplied with this filing does not qualify f i i i i i or cert i i
I'he i ! y for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify thal the infarma
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ amyan officer or diret::c:gr

of the corporation or the receiver or trustee empowered to execute this report i : i i
Changed, of o an SWWN\ o other e powe'c:e:ias required by Chapter 617, Florida Slalules,ﬂaad lhgl mgzme agpear;\}gl?#oc/ﬁ or 2)705\1731
- ﬂ A P | el :\ Cf/fﬁ s A - g




