2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Msay 19, 200-} g :00 am ¢ -
1. Entity Name 05-19-2003 90222 004 ****5] 25
HOLOCAUST SURVIVORS FEDERATION OF SOUTH FLORIDA
& SECOND GENERATION, INC.
Principal Place of Business ' Mailing Address
CJO RUTH DESPERAK C/O RUTH DESPERAK
6303 STANLEY LANE 6303 STANLEY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650091824 Applied For
Not Appficable
Zip Country Zip Country . $8.75 aaditional
5. Certificate of Status Desirad O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o e e e T —— e e _ .. MName_ _ - e st e
DESPERAK’ RUTH Street Address (P.O. Box Number is Not Acceplable)
6303 STANLEY LANE
DELRAY BEACH FL 33484
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
. .
SIGNATURE
S‘\gnalure, typed or printed nama of reglslljsd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
I N ; 9, Flection Campaign Financing $5.00 May & ; g Make Check Payable to
_FILE NOW: FEE IS $61.25 - . ay Be
ik $61.2¢ Trust Fund Contribution. O Added to Fees iFlorida Department of State
10. QOFFICERS'AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD : O velete TITLE @™ " Change [ Addition g
NAME DESPERAK, RUTH NAME 2
sthecT AooRess | 6303 STANLEY LANE ¢ STREET ADDRESS &
cm-s1-2° | DELRAY BEACH FL 33484 CITY-S1-21p N
TILE vsD - 1 Delete TITLE [ Change  [] Addition %
NAME SCHLUFMAN, RACHEL NAME
STREET ADDRESS | 1502 CAYMAN WAY, K;#z STREET ADDRESS
erv-st-7° | COCONUT CREEK FL 33066 V=572
TITLE FSD [ Delete THLE [ Change [ Addition
NAME HOUDER.MARY TR il e e e e NAME _, . e e - -
sTreer ADDRESS | 6404 KINGS GATE CIR STREET ADDRESS
CITY-5T-2iP DELRAY BEACH FL 33484 CITY-5T-2IP
TITLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P cIry-§T-21P
TE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flerioa Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maoe under cath; that | am an officer or director
of the cerporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.
. 1.5 ks 4:)= . ‘
‘SIGNATURE: Sﬂ"h\Jw sl ’@Lﬁ“ NENSET Slioky  s6l-%@%-01%
u "~y - ol ¥ o VRPN Y | §

anaE e

AR ATIIGE A LR TVBER A

=enind



