2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am i

DOCUMENT # N24906 ecretary of State
1. ity Name 04-28-2003 90286 019 ****70.00
GULF COAST JEWISH FAMILY SERVICES FOUNDATION, IN
C.
Principal Place of Business Maiting Address
14041 ICOT BLVD. 14041 ICOT BOULEVARD . 1iIUl3132
CLEARWATER FL 33760 GLEARWATER FL 33760
us us
e s IUNTICA MR
Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1229354 Applied For
Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired (| gg.g;&qﬁged;tional
6. Name and-Address of Current Registered Agent—.- * . . e o= vw7s o+ 7.:Name and Address of New Registered Agent. . - - -~
Name
BERNSTEIN, MICHAEL A, Street Address (P.O. Box Number is Not Acceptable)
14041 ICOT BOULEVARD
CLEARWATER FL 34620
Cify FL Zip Code

8. 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 registered agent.

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if pplicabls {NOTE: Registerad Agent signature required when reinstating) DATE
EILE NOW: I';EE IS $61.25 9. Election Campaign Einancing $5.00 May Bo M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME C [ Delete TIILE O Change [ Addition
HAME MENSH, MYRON NAME
sTaeev aDoRess | 9877 SAGO POINT DR STREET ADDHESS
CITY-ST-2IP LARGO FL 33777 CITY-S1-21P
TITLE 1D 1 Detete e O Change [ Addition
NAME RUBIN, LESLIE NAME
smreer aooress | 3026 OAKMONT DR STREET ADDRESS
ory-si-zp  --1-CLEARWATER:FL-33761—~— - - .- . e e ODYSTTIP e - L C e e
TiTLE D O oeete TinE Ol Ghange [ Addition
NAME BERSTEIN, MICHEAL NAME
street aooress | 14041 ICOT BLVD. STREET ADBRESS
CITY-ST-ZIP CLEARWATER RG FL 33760 CITY-ST-2IP
TLE sD O] Delete TLE Cdchange [ Adaition
NAME FAYER, FLORENCE NAME
sTreeT aporess | 1885 SHORE DRIVE S., #534 STREET ADDRESS
CITY-ST-7P ST PETERSBURG FL 33707 CITY-581-21P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TMLE T Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 supplement ort is true and aceurate and that my signature shalt have the same legal eifecl as If made under ¢ath; that | am an officer or director
of the corporation or t eiver g empowered to execute fegort as required b gr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; d.

changed, or on dress, with ajl-gths
n o
A ,,a'TM / ﬂ

SIGNATUR

s

Wzl BEEN STE/N a,{/zsj/as( 720 SBE-Med

[

CR2EQ37 (10/02)



