SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ‘!
AMOUNT DUE ON OR BEFORE $9/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 20 1 999 8 . 00 am
CORPORATION Katherine Harrls Sp >
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 09-20-1999 90009 047 ****5]1 .25
DOCUMENT # N2722
1. Corporation Name / ‘;
HOLOCAUST SURVIVORS FEDERATION OF SOUTH FLORIDA / T s el @t j
& SECOND GENERATION, INC. L sland - sodbs - 7
Principal Place of Business Mailing Address
IR
6303 STANLEY LANE 6303 STANLEY LANE "l"” |||" ||I| =
DELRAY BEACH FL 32484 DELRAY BEACH FL 33484 ‘ ¥
us us :
2. Principal Place of Business T “2a” Malling Address "~ T T = 777 -7’[F3"Date Incorporated or Qualifed - - :
21 26 06/30/1988 s
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For ‘
22] 7] 650091824 Not Applicable !
E} City & Siate E\ City & State 5. Certifcate of Status Desired O $8F;765R:§\3;ti;;nal
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 Mmay B
[24] [25] 20] [30] Trust Fund Contribution - Added to Foss.
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DESPERAK, RUTH 82| Street Address (P.Q. Box Number is Not Acceptable)
6303 STANLEY LANE
DELRAY BEACH FL 33484 &
84| City FL Ias, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Ri Agent sig required when rai i DATE —_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECL@RS IN 12 j: N
e PD L3 DELETE 11TME Rotioel moRARY FsSD Uetme  [lAddton | B3 S5
NAME DESPERAK, RUTH 12 NAME - ) 5
streetanoress| 6303 STANLEY LANE 13smeeTapREss | o<l K mas Gare Crele 0
CTY-51-ZP DELRAY BEACH FL 14 CITY-§T-2P D) ren B\ L 334984 2
ME vsD - . [] bELETE 2ATME = i ClChange  [JAddition | O
NAME -1 -SCHLUFMAN, RACHEL N LT =
seeeraooress| 1502 CAYMAN WAY, K-#2 2.3 STREET ADDRESS é
CITY-ST-2P COCONUT CREEK FL P 2.4 CITY.ST-2ZP _
TE FSD DeLeTe 34 TME [JChange [ Addition .
NAME ROSEMAN, REGINA 32NAME

sreeTAporess| 6307 STANLEY LANE . 3.3 STREET ADDRESS

CITY-$T-2P DELRAY BEACH FL. 34, CITY-57-2P

TITLE [ DELETE 41TME [JChange  [_] Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY.ST-20 44CITY-ST- TP =
TMLE [ DELETE 5.1 TITLE CJChange [} Addition =
NAME 52 NAME =
STREETADDRESS| * ° 53 STREET ADORESS -
crvestze . 54 CITY-5T-2P =
me- . ] - {_] DELETE 61TME [OJChange  [] Addition =-
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-57-2IP 6.4 CITY-5T-ZP =

14. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is trua 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 { ceiyr or tgnetee empowerfid to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aj t ithy an add all other like empowered.

eQUIRED alizJas  S6l1-437 055

Daytima Phone #

SIGNATURE: SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR




