FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

SEPHARDIC-AMERICAN CLUB OF FLORIDA, INC.

Principal Piace af Business Mailing Address |||H"Ij I|I Iml "I‘I .Il" I|||| Im IIIH I‘

1996
DOCUMENT #

1. Corporation Name

A

IRVING YOUNG, DIRECTOR HIRVING YOUNG. DIRECTOR
6950 NORTHWEST 10TH PLACE 6950 NORTHWEST 10TH PLACE
MARGATE FL 33063 MARGATE FL 33063 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1989 05/01/1985
I 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650088014 Not Applicabke
Suite, Apl. #, elc. Suite, Apt. #, elc. ) . $8.75 Additional
El 2—7] §. Certificate of Status Desired []/ Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
;‘ ?8] Trust Fund Contribution O Added to Fees
aip Counlry Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
m E] E ?ﬂ Florida Statutes 0 ves ﬂ}(on
9. Name end Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
81| Name
SHOKA, LOUIS S. 82| Street Address (P.O. Box Number is Not Acceptable)
% SACHS & SAX, PA.
ABERN FINANCIAL CTR.#4150, 301 YAMATO RD. 83
BOCA RATON FL 33431 8] City EL |ss Zip Code

11. Pursuant to he provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
of registered agent, or bath, in the State of Florida. Such chan?__e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1.am

famniliar with, and accept the obligations of, Section B17.0503, Florida Stalutes.
SIGNATURE _ . _
Slaratara, typad oF pr nted nanie of registerad agent and lite # applicable {MOTE: Registered] Agent signature required when reingtating] DATE
1z, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [IDELETE LITINE [JChange [ Addition
KAt ROZAELES, JOE $2MAME
sweer aDRESS | BOTS KINGS GATE CIRLCE 1.3 STREET ADDRESS
CITY-S1- 2P DELRAY BCH FL 14 CITY-§1-21P
1L D [JDELETE 21T1LE Olcrange 7 Addition
KAME ELIE, AL 2.2 NAME
steerAooress | BT B JARRETT DRIVE 2.3 STREET ADDRESS
CiTY-SI-2IF BOYNTON BCH FL 2 4{0y-§7-2P
TITLE D [IDELETE 31TLE [OChange [ Addition
KAME RACHNOWITZ, JACK 32 HAME
smeera00ress | 1040 COUNTRY CLUB DR 3.3 STREET ADORESS
CITY-S1-2F MARGATE FL 34, CITY-5T-2F
T [CJDELETE 41TITLE Clchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-81-21P 44CITY-ST-2P
TLE CJDELETE 53 TILE Ochange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-51-2IP 54 CITY-§1-2IP
TITLE [JDELETE 61 TITLE [Cchange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Cily-51-2IP 6.4 CITY-ST-2IF
14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor 1he exernption stated in Section 119.07(3)K), Florkda Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ o APCAHAM Eb;b;ﬂ@g. '/,;4/?[_. Yo7-

: AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIFIECTOR Draytime Pnone #
- !f, £ Al

CR2EQ37 (12/95)



