2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # N25954

1. Entity Name

HABONIM CULTURAL CLUB-SURVIVORS OF THE
HOLOCAUST INC.

ecretary of State

04-05-2004 90407 032 ****g] 25

Principal Place of Business

2608 NE 10TH ST.
HALLANDALE FL 33009

Mailing Address

2609 NE 10TH S§T.

C/0 MICHAEL JACOBS
HALLANDALE FL 33009

AL LA

2. Principal Place of Business 3. Mailing Address

i

RGN

il

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOOQORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0058563 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8 75 Aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e e S e —— - — .1 Name._ — e e e - —— e e e
JACOBS, MICHAEL -
’ Street Address (P.O. Box Number is Not Acceptable)
2609 NE 10 STREET
HALLANDALE FL 33009
City FL | Zip Code

the obligations of registerad agent.

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

SIGNATURE
Signature, typed or printed name of registered agen: and tide i applicabla. {NOTE: Ragisterad Agent signature raquired whan reinstating}
9, Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine VPD 1 Detete e C]Changs L Addition
NAME SCHWECHER, CHARLES N
cmv-st-2¢ |HALLANDALE FL CITY-55-2IF
e P O velete me Ol Change L Addiion
NANE GASSON, SAM \E
STREET ARPRESs | 178001 ATLANTIC BLVD. SFREET ADDRESS
grv-sr-ze | MIAMIBCH. FL CITY-ST- 2P
TR [ e s v DU Iy [ e e e 2] Change [T Addition
NAME. _ . . SACHS JOSEPH - s NAME .
STREET ADDRESS | 290 171 STREET 4 sTaeer anRess T )
CiTY-ST-2IP MIAMI BCH FL CATY-ST- 2P
T o . O Deele e C)Cange L Adaition
NANE JACOBS, MICHAEL ™ e
STREET ADDRESs | 2609 NE 10TH ST. STREET ADDRESS
oL/ .
TITLE TITLE Cha Addid
o GODLEWICZ, MICHAEL [ Defee — O Crange [ Addiion
STREET ADDREsS | G0 T::EiISLANDS BLVD STREET ADDRESS
arv-sr-ze | HALL LEFL CITY-ST-2P
TITLE 1 Deiete TMLE M enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

W&ﬁ&/fﬂ:zu,«u ool (/a,.uc,z,

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 information
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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+~ SIGNATURE AND TYPED ff@ E NAME OF NG% OFECEH OR WRECTOR

..’7/3/ /nr.(
thie

Daytime Phone #




