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FILED
Apr 29,1999 8:00 am

WIRVING YOUNG. DIRECTOR
6360 NORTHWEST 10TH PLACE
WARGATE FL 30063

%RVING YOUMG. DIRECTOR
6350 NORTHWEST 10TH PLACE
MARGATE FL 73063

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % DEPARTMEN & ecretary of State
ANNUAL REPORT Secratary of State 04-29-1999 90056 033 ****6] 25
1999 DIVISION OF CORPORATICNS

DOCUMENT # N32204

?)1 Corparabion Name T ] N

%, SEPHARDIC-AMERICAN CLUB OF FLORIDA, INC. * Sotar - 90061 - 8 o
_!;rindpa# Piace of Business Maiiing Address

AR DA AR R RAIIY

3. Principal Place of Business

2a. Mailing Address

3. Data incomporated or Qualife

(05/10/1%69

21 26]

Sulte, Apt. #, elc. Suite, Apt. #, eic. 4, FE! Number Applied For
223 27) 88014 _ " [N Appilcat
| City & State City & State i . $8.75 additional
221 L;ﬂ 5. Certifcate of Status Desired [ Fee Required
| dp Country Zip Country 6. Elaction Campaign Financing o $5.00 may Bo
2] {2s] 29 230 Trust Fund Contribution Added to Faas
r 9. Nama and Address of Current Registared Agemt 10._Name and Address of New Reglsiered Agent

81{ Name

SROKA, LOUIS 8. 82 Strest Addras: [P.O. Box Number ia 1ot Accertabie)

% SACHS & SAX, PA.

ABERN FINANCIAL CTR.#4150, 301 YAMATG RD. B

BOCA RATON FL 33431 TG

FLW&SJ—ZM Code

SIGNATURE

1. Pursuant lg tha provisions of Sections 617.0502 and 617.1508, F.orida Statwtes, the a
office or registared agent, or hoth. in the State of Florida. Such ¢hal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bovi:-named corportion submits this statement for the purpose of changing its registers
e was authorized by the corporation’s board of dirsctars. | hereby accept the appointraent as ragistered

Signature. typd or prired name of 1agiatersd agent and biie i wppicable.

NOTE: Fogiamrsd A i Signarue required

W N retabng) DATE

BB OFFICERS AND DIRECTORS - 13, ADDITIONS/CRANGES TO ¢ FFICERS AND DIRECTORS IN T;
™ me PD LR 1A TILE Loty  SHace 17 PO Doege  OAx
VAME YOUNG, IRVING 12 NAKE T4 A ¢ 95, -
sreeeT aooress) 6950 NW 10 CT 1 STREE [ ADORESS yé; 3 5V 'PRC.S‘ wl/
arv.srze | MARGATME FL TACTY-T.2P ICe ‘HU’/ rfé i
e VWPD td DELETE 21TME V P [ 2 " AChange  [JAk
N SHALOM, LOUISE 220 Tose BagesSol e
sTRegT Aporess| 4332 NW 54 ST ISTRERTADORESS } 02y £ ¢~ ﬁs}/,ﬂay'i' 12 A" ?Qa .
_crv.stzp | COCONUT CREEK FL . 2 4CITY- 3T-2P - gy i a e
TME D LIDELEFE — §aimme ape  f PR _[Change  )A8
NAME 'RACHNOWITZ, NACK . 12 NAME Moﬁ‘:[“ '\f ﬂ'ﬁk“ @A}xﬂ,’,u@n) -
smeer ooress| 1010 COUNTY CLUB DR aomanres| Yokt g r S TRAS
crvst-ze | MARGATE FL 24.CTY-5T-29 4 M ﬁl:a t
E {J0eETE QTME D CBEAFT v o M
NAME 4.2 NAME g
STREET ADORESS 43 STREIT ADCRESS
CITY-ST. 3P 44 CITY- 31- 7P
TME (J DELETE 51TME [OChange A
NAME 5.2 NAME
STREEY ADORESS 53 STRE IV ADGRESS
CITY.S5T-ZP SACITY-3T. P
TLE 171 DELETE 6.1 TTRE DOchangs A
NAME 5.2 NAME
STREET ADDRESS 53 STREZT ADORESS
Y5128 B4 CITY. 5T.29

14, | hereby codify that tha information supplied with this filing does not qualify for the exemyption slated in Soction 118.07(3)()}, Fiorida Siatut2s. ) further cart fy that the informat

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same Iegal effact as if made under cath; that | am an

SIGNATURE: __{{ aeal{i

officer or director of the carporation or the er or irustes empowered to execute this repart as requir
Block 12 ar Blpck 73 if changed, of on an rant with an acddress. with all other like smpowered.
i ¥, A
0 jﬁ.\ii,lé_’\ iP_Eé\':QUIRE D
JGNING

NATURE AND VYPED OR PRONTED NAME OF |

ER OR DIRECTOA.

30 by Chapter 817, Florida Statutes; and that my' name appears in

IZVJ 2 if

D plirm Pt #




