| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # N31261 Secretary of State
1. Entity Name 07-10-2003 90119 030 ****g1 25
JEWISH BUSINESS AND PROFESSIONAL ASSOCIATION, IN
Principal Plage of Business Mailing Address
6237 PRESIDENTIAL CT 2237 PRESIDENTIAL T
E -
FT MYERS FL 33919 FT. MYERS FL 33919
us ' us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65%15843 Applied For
Not Applicable
Aip Country Zp Country 5. Certificate of Status Desired O gg;g?q:;?g;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .__
Name -
ANNETTE GOODMAN Street Address {(P.O. Box Number is Not Acceplable)
6237 PRESIDENTIAL CT. #€
FT. MYERS FL 33919
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-
N

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. E!sction Campaign Financing $5.00 May Bo Make Check Payable to
Atfter September 10, 2003, min will be $236.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e ED [ Detete TITLE [IChange [} Addition
HAME GOODMAN, ANNETTE NAME
stheeT anoress | 9891 LAS CASAS DRIVE STREET ADDRESS
ov-s-2P | FT. MYERS FL 33919 oTY-ST-2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME SHOELFELD, LESLIE NAME
streer a00RESs | 15461 QUEENSFERRY DR. STREET ACDRESS
omv-stze o |ET.MYERS.FL 33912 . o e _ Q. CTY-ST-EP . i o
TITLE m 1 Detete TmE D Change [ Addition
NAME SIMON, RONALD NAME
sTReeT ADDRESS | 1342 COLONIAL BLVD. STREET ADDRESS
CiTY-§7-2P FT. MYERS FL 33907 CImy-§T-2IP
TILE D [ Delete TME [ Change ] Addition
NAME ESKIN, HAROLD NAME
STReeT ADDRESS | 4020 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-21p
ILE £ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TITLe O elete TITLE ‘ O Change [ Addtion
NAME NAME -
STREET ADDRESS oL . - . . . STREET ADDRESS
CITy-ST-219 LT CITY-ST.7IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true 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 the recgiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attp t with an address, with all other like empowered.
- T

el —_ —_ W

SIGNATUR

K
3
8

CR2E037 (4/03)



