FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N24906 03-27-2006 90239 021 ****70.00

1. Entity Name

GULF COAST JEWISH FAMILY SERVICES FOUNDATION,

INC.

Principal Place of Businass Mailing Address

14041 ICOT BLVD. 14041 1C0T BOULEVARD

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 LS
03202006 No Chg-NP CR2EQ37 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1228354 Not Applicable
5. Cartificale of Status Desired $8.75 Addtiona
Fee Required

6. Name and Address of Current Registered Agent

14041 ICOT BOULEVARD DO NOT WRITE
CLEARWATER, FL 34620 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
Signature, typed or printed name ol registered agent and lila if applicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE
Flling Fae Is $61.25 9. Elsction Campaign Financing $5.00 MmayBe
Due by May 1, 2006 Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE C

NAME MENSH, MYRON

STREEF ADDRESS | 9BT77 SAGO PQINT DR
CITY-ST-2IP LARGO, FL 33777

THE TO

NAME RUBIN, LESLIE

STRECT ADDRESS | 3026 OAKMONT DR
Ciny-sT-2IP CLEARWATER, FL 33761

TITEE D .
NAME BERSTEIN, MiCHEAL

STREET ADDRESS | 14041 ICOT BLVD.
CITY-§7-2IP C‘:.E‘:RWATER RG, FL 33760 DO NOT WRITE

:l::f gEYER, FLORENCE lN TH IS S PAC E

STREETADDRESS | 1885 SHORE DRIVE S., #534
CITY-S1-2IP ST PETERSBURG, FL 33707

TIMLE

HAME

STREET ADDRESS
Cy-§1-2IP

THE

NAME

STREET ADDRESS
CIrY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplememal repor: |s tr p hat my signature shalt have the same legal effect s if made under ocath: that | am an officer or director
of the corporation or the rg bport as required by Chagier 617, Florida Stat - name appears in Biock 10 or Block 14 if

changed, or on an atipe dmpbwered.
SIGNATURE: ()5 %-7152
ROR DIRECTOR Date Daylime Phore #

SIGNATURE AND TYPED \R PRINTED NAME OF 8IGN[Ro-@
i




