FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1998 . ﬂ»f Dlws:osfucgr:i:r:):fpi:t‘:ﬂorus Secretary Of State
DOCUMENT # N3126 3)

1. Corporation Name

.(I:EWISH BUSINESS AND PROFESSIONAL ASSOCIATION, IN

NI

LR

Principal Place of Business Mailing Address
gzn PRESIDENTIAL CT :231 PRESIDENTIAL CT 3. Date Incorporated or Qualified
FT MYERS FL 33919 FT. MYERS FL 23%10 E e -
us us 4. FEI Number Apptied For
650015843 Not Appicabla
2. Principat Place of Buslness 2a. Mailing Address B. Cortilicalo of Status Desired O 38.75 Additional
Fsl ;;] Fee Required
Sulle, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Foes
City & Stale Chy & State T. s this nonprofit corporation & homeowners association?
2 28] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ;ﬂ Personal Property Tax due June 30, COves [ONo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registerod Agent
81| Name
ANNETTE GOODMAN 82 Streel Address (F.O. Box Number is Not Acceplabie)
6237 PRESIDENTIAL CT. #E -
P Ao FL 33010 SUFER—  DELETE
. MYERS FL 339 3| Ciy FL [esl Zip Code

11. Pursuant to tha provisions of Sachons 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its leFistered
office or registered_agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept stered

appojntment as reg
ageont. | am fgmiligrwith, and accep) Aheﬁblig tions of, Section 617 .0503, Florida Statutes. % ?
;%w- W 2R /S
DA

SIGNATURE Sifarardypad o printod #amp-S rdpistared agent and itie £ appicable {NOTE: Regiterad Ageni signature required when reinstating} T

1z 7.~ OFFIJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ED - Y [T oeLene 11 TITLE [T Change ] Addition
NAME GOODMAN, ANNETTE 1.2 NAME

sreet anoress | 9891 LAS CASAS DRIVE 13 STREET ADDRESS

CTY-ST-DP FT. MYERS FL 14 1Ty -5T-21P

TME SD | DELETE 21 TILE LI Change L Addition
NAME SHOELFELD, LESLIE 22 KAME

smeetaooness | 15481 QUEENSFERRY DR. 23 STREET ADDRESS

Ty -S1-2 FT. MYERS FL 33912 2 4 GHTY-S1- 2P

TITLE 10 ] DeLeTe 31 TME LI change [l Addition
NAME SIMON, RONALD 3.2 HAME

sreet apoesss | 1342 COLOMNIAL BLVD. 53 STREET ADDRESS

iTy-ST- 29 FT. MYERS R 33907 34.0MY-ST-I¥

TME D T DELETE 41 TME L] Crange L Addition
HANE ESKIN, HAROLD 4. 2HAME

streer aooress | 4020 DEL PRADO BLVD. 4.3 STREET ADDRESS

CITy-81- 29 CAPE CORAL FL 33004 44 GITY-ST-ZIP

LE [ peLete 51 TITLE LI Change L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTv-SI-ZIP 5ACITY-51-2P

TME 1 DeLeTe 61T/TLE [ Jchange ~ T Andition
MAME 6.2 NAME

STREET ADORESS 6.3 5TREET ADDRESS

CITY-51-21P 6.4 01Ty - 57-2P

14. | hereby cenify thal the information suppliad with this filing does not qualify for the emmﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicataed on this annual report or supplemental annug! report is frue 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 of the recelver or lrusies empowered 16 execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ghenighd, of on an atiach ith an address.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O am

CR2EQ37 (10/97)



