* FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26945

THE JEWISH CHARITY AND ELDERLY HOUSING FUND, INC

Principal Place of Business
C/O RUSSELL GALBUT

999 WASHINGTON AVE.
MiAMI BEACH FL 33139

Mailing Address

C/0 RUSSELL GALBUT
999 WASHINGTON AVE.
MAMI BEACH FL 33139

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90012 007 ****61.25

WS

us us
2. Principal Place of Business ?a. Mailing Address 3. Date iIncorporated or Qualifed
o) 2] * 06/14/1988
Suite, Apt. #, efc. Suite, Apt. #, atc. 4.;_FEIV Number Applied For. _.
'E! ;ﬂ ) 650076270 Not Applicable
City & Stat City & Stats . . iti
y & State fly & State 5. Certifcate of Status Desired ] $8.75 Additional
2_3] 2_8\ g Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May Bo
24] [25] 2] [30] * Trust Fund Contribution . Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' ’ .
GALBUT ESQ» ABRAHAM A 82| Street Address (F.O. Box Number is Not Acceptable)
999 WASHINGTON AVE.
MIAMI BEACH FL 33139 & .
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this staterment for the purpose of changing its registered -
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

Signature, typed or printed name of registersd agent and title if appiicable.

{NOTE: Registered Agent signaturs requinsd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ pELETE $1TME [Qchange [ Additon
NAME GALBUT, HYMAN P. 1.2 NAME

streeT aporess; 999 WASHINGTON AVE. 1.3 STREET ADDRESS

CITY-§T-2P MIAMI BEACH FL 14 CITY-ST-2P

TIE SD 0 DELETE 24 TITLE CiChangs [ Addition
NAME GALBUT, ROBERT N. 22 NAME ; ‘

sreet aooress| 999 WASHINGTON AVE. 2 STREET ADDRESS . i

CITY-ST-7P MIAMI BEACH FL 2.4 CITY-ST-2P

TME 10 [J DELETE 31TME MChange [ Addition
NAME GALBUT, DAVID L. 32 NAME :

streer aooress| 999 WASHINGTON AVE. 33 STREET ADORESS )

CITY-ST-2P MIAMI BEACH FL 34.CITY-ST-ZP . . ST SN ) .

TME D [] DELETE 41 TITLE v ;@JJ ON) Y AN ClChange (] Addition
NAME GALBUT, ABRAHAM A 4 2 NAME

sTreeTAnoress | 999 WASHINGTON AVE. 43 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 44 CITY-ST- 2P .

TME D [_] DELETE 51TTILE {Change [ Addition
NAME GALBUT, RUSSELL W. 52 NAME _
sreeT appress| 999 WASHINGTON AVE. 53 STREET ADORESS

crv-stze | MIAMI BEACH FL 54 CITY-ST-2P o

TIME [J DELETE 61 TME [ Changa [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

Block 12 or Block 13 if ch al

SIGNATURE:

SWNATURE AND TYPED OR PRINTED

) n attachment with 20 p
Il (N

&ME OF SIGNING OFFICER OR DIRECTOR

AgRIress,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supRlemental annual report is true and accurate andRgt m
officer or director of the corpexation g fhe receiver or trustee empowereq {o xece this roR -‘%

- 1t el

fAith p

FITY°F
¥/ /A o

required by

e/

Dato

DR

20

tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

%

CR2E037 (11/98)

£ 78-3/00

Daytime Phone #



