SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1988,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
) DIWVISION OF CORPORATIONS

C.

DOCUMENT # N31261 v~

1. Corporation Name

JEWISH BUSINESS AND PROFESSIONAL ASSOCIATION, IN

E

us

Principal Place of Business
6237 PRESIDENTIAL CT

FT MYERS FL 33919

Maiiing Address

6237 PRESIDENTIAL CT
£

FT. MYERS FL 33919
us

FILED

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90004 031 ****61.25

——

-

sBoz25% 00bog-§1 °  *

0 AR

2. Principal Place of Business

2a. Mailing Addrass

. Date Incorporated or Qualifed

24]

[25]

20] [30]

Trust Fund Contribution

= =) 03/20/1989
__Suite, Apt. #, etC.rmmmsmn - ’ Suite, Apt. #, elc. 4. FEI Number Applied For
2] 27] 650015843 Not Applicable
City & State City & Stata 5. Cartifcata of Status Desired a $8'75 Add'itional
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

8. Name and Address of Current Regist

10.

d Agent

Name and Address of New Registered Agent

ANNETTE GOODMAN
6237 PRESIDENTIAL CT. #E
FT. MYERS FL 33919

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

| Zip Code

11. Pursuant to the provisions of Saclicns 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, ine above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad ot prnted name of registered agent and title if applicable. (NOTE: Reg Agent sig required when rei DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ED ' [} DELETE 11TILE [OChange [ Addition
NAME GOODMAN, ANNETTE 12 NAME

sreeraooress| 9891 LAS CASAS DRIVE 1.3 $TREET ADDRESS

GITY-ST-ZP FT. MYERS FL 14 CITY-ST-2P

TILE sp [1 DELETE 21TME [JChange [ Addition
NAME SHOELFELD, LESLIE 22 NAME

smreeTanoress|  15461-QUEENSFERRY DR. - ~ || 23 sTReET ADDRESS

CITY. 5T 7P FT. MYERS FL 33812 2. 4CITY-ST-2IP

TILE 10 : £ DELETE 31 TME {JChange [ Addition
NAME SIMON, RONALD 32 NAME

smreeTaooress| 1342 COLOMIAL BLVD. 33 STREET ADDRESS

CITY-ST.2P FT. MYERS FL 33907 34.CITY-5T-2P

TME D (1 geELETE 44TME [JChange [ Addition
NAME ESKIN, HAROLD 4.2 NAME

smeeTaooress| 4020 DEL PRADO BLVD. 43 STREET ADDRESS

CITY-S7- 2P CAPE CORAL FL 33904 44 CITY-ST-2P

TME (] DELETE 5.1 TTLE [Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CIFY-ST-2P

TME [J DELETE 6.1 TLE [lchange  [JAdditien
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2F

14, | hareby certify that the information supplied w
indicated on this annual repoit or supplemental annual report i

ith this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Blogk 13 if ong | jeq)

SIGNATURE:

, or on an attachment with an pedye
l' " [
", .

with all other like smpowared.

0

]

CR2E037 (5/99)
[




