2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 13, 2000 8:00 am
THE MICHAEL D. AND MARILYN T. WINER FOUNDATION, Secretary of State
) 03-13-2000 90074 042 ****g] 25
Principa! Place of Business Malling Address
4601 COMMUNITY DRIVE 4801 COMMUNITY DRIVE
WEST PALM BEACH FL 33417-9760 WEST PALM BEACH FI. 33417-2716
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650086173 Not Applicable
Zp Country ZIp Country 8. Certificate of Status Desired O $8'75 A'ddilional
Fes Requirad
6. Name and Address of Current Regisiered Agent 7. Namea and Address of New Registered Agent
— 0 TTememm e et - ’ Name
Street Add F.0. Box Mumber is Not A table
PHlLLIPS, EUGENE (l ress (| ox Number is Not Acceptable) N
JEWISH FEDERATION OF PLAM BEACH COUNTY INC o
4601 COMMUNITY DRIVE _ . :
City Zip Code
WEST PALM BEACH FL 33417 FL
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celate TITLE [ change [ Addition
NAME WINER, MICHAEL D. NAME
STREET ADDRESS | 8319 BRANDON STREET STREET ADDRESS
CITY-ST-2P PALM BCH GAHDENS FL CITY-ST-ZIP
TITLE VD [ Delete TITLE {1 change [ Addition
NAME WINER, MARILYN T. NAME
STREET ADDRESS 6319 BRANDON STREE“[ : STREET ADDRESS
CiTy-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP
TITLE D O Delete TITLE ) DO Change [ Addition
NAME KLEIN, JEFFREY L. NAME
STREET ADDRESS | 7005 TENNYSON CT STREET ADDRESS
CITY-§7-2iP BOCA HATON H. CY-5T1-21P
Tme D O Delete TME [Jchange [ Addition
NAME SIMON, ADELE NAME
STREET ADDRESS 1883 |ND|AN ROAD STREET ADDRESS
Cm-$T-2P | | AKE CLARKE SHORES FL 33406 oy-st-2p
TITLE sD [] Detete TMLE Clchange [ Addition
NAE GREEN, BARBARA G. NAME
STREET ADDRESS | 583 NORTH LAKE WAY - STREET ADDRESS
CITY-8T-2IP PALM BEACH FL . CITY-3T-2IP
TITLE T [ Delste CTITLE O change [ Addition
NAME PHILLIPS, EUGENE ’ NAME
STREET ADDRESS 1191 N OCEAN WAY STHEET ADDRESS
CITY-5T-ZIP EALM BEACH FL CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P
SIGNATURE: ___SIGNATURE REQUERE! 3)2loo _(Su) Yré-proelt1s))
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTCR ¥ Date Davtima Phona # i ﬂ




