2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 18, 2005 8:00 am

DOCUMENT # N25954
+ Enuty Nama Secretary of State
HABONIM CULTURAL CLUB-SURVIVORS OF THE 02-18-2005 90066 048 ****61.25
HOLOCAUST INC.
Principal Place of Business Mailing Address
2600-NE1OTH--8Fr C/0 MICHAEL JACOBS Gep Lawic
#%&MBH:E-FEGGBBB— BEOONEOTH-ET~
: HALLANMDALE FL.3300Q.
Mg A IO EAT B ARE
boi WM‘QLAJDJ LD, | o1 THree tstans Blvs.
Suie. ALK EC 4 o4 Suite, Ap. #, etc. 4409 15t MOORE CR2E037 (10/04)
ity & State City & State 4. FEI Number Applied For
‘L L{A,J 9 A L@ ﬁc/ 3 Joog u"ﬂuAJ oale ) FL, 3300“] 65-0058563 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired O gese.gfqa?:]dmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- 3 ) - - — CooTe e GDD Lz C'Z.J Mot teneg L T
’ ‘SSBISE' u:”cEIT“F:EEEE S Add P.C. Box Number is'Not A b
T treet ress ( x Number is’Not cc}epta I )L. vo # L{O 9
~HALEANDAEE-FRL33009

b llad Daly TR

FL | %5

Code
809

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent

siGNATURE 772 “‘(“-&/Fé Mﬁ‘j

~/3/os

Signature, typed of unme@/d egisterad agant aﬂtllln W applicable

(NOTE: Regrstered Agenl signature required when remsiating)

DATE

Trust Fund Contribution.

L.

.8. Election Campaign Financing

$5.00 May Be
Added tc Fees

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN

SIGNATURE: % 242 L &5 % %

indicated on this report or supplemental report is true an

changed. or on an atiachment with an address, with all other like empowered.

Micdne L Govle i

10. OFFIC]E_RS AND DIRECTORS 11.
TILE VFD O Delete TITLE [Jchange [ Adaltion
NAME SCHWECHER, CHARLES NAME
Sict Aoress | 1904 SOUTH OCEAN DRIVE #3068 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2P
TILE P 3 Delete TLE D [0 Change (7] Addilion
NAME GASSON, SAM NAME -
STREET ADDRESS | 178001 ATLANTIC BLVD. STREET AODRESS
CTY-ST-21P MIAME BCH. FL Ciy-S1-7P
L S - O petete _ e Y . [ crange [ acaiton
e lSACHS TOSEPR NAME Srvaer Lideanans o L
STREET ADDRESS [2OE-tTHSTREET- SREETADORESS | 96 34 Haadue AVE.
omy-si-zp JMIAMIBCHFL I CITY-ST-22P SoRFAc104 Fo Enurd
TLE 0 O Delete TILE 7 O Change ] Addition
NAME JACOBS, MICHAEL NN
STReeT ADDAESS | 2609 NE 10TH ST. STREET ADDAESS
CITY-ST-2IP HALLANDALE FL CITY-S7-2IP

510) y
TITLE O petete TILE ] Changs [ Addition
N GODLEWICZ, MICHAEL A
stee1 aoress |691 THREE ISLANDS BLVD STREET ADDRESS
ory-si-zp | HALLANDALE FL ary-sr-7p
TILE O petets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
12. | hereby certi

that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

).

Dayuma Phone #




