FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40167

1. Entity Name

COMMISSION FOR JEWISH EDUCATION OF THE PALM

BEACHES, INC.

07-28-2008 90030 028 ****g1.25

60045473

Principal Place of Business Maiting Address o
3267 N MILITARY TRAIL 3267 N MILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e ERAOR AR AGTROne
Suita, Apt. #, etc. Suite, Apt. #, alc. 07242008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applisd For
: 65-0219982 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O Eg';ig:’:;ﬁo"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHAUDER, STEVEN
3267 N MILITARY TRAIL Streat Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Codo

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatwre, typed of pnnied nama of regestared agent and title f appicabla, (NQTE: Registarad Agent signaiure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S m Delete TINE AY] 3 Change ﬂ] Addilion
NAME SCHULMAN, NORMA J DR NAME nolves Suzanne

STREET ADDRESS | 9245 SE COVER POINT STREET
CITY-S1-21P TEQUESTA, FL 33469

STREET ADDRESS {22 Nfﬁ’oﬁ Road

TME p m Delale TILE

HAME BALDINGER, JIM
STREET ADDRESS | 2580 TECUNECH DRIVE
CiTY-ST-2IP WEST PALM BEACH, FL 33409

av-size Doy Boaeh Gacdens L 33U1Y

P 4 O change {0 Addition
NANE Jacogson  Sroney
smeeraooress 103 1e(re] \Linde) Plale.

TME T .

Nt EFRON,NELL ~ ™NE W\
STREET ADDRESS | 2637 MOHAWK CIRCLE

CAY -ST-ZIP WEST PALM BEACH, FL 33409

[ pelete TME

o-S-IP D Alee, PEOCH Gardens B 32418

S. 4 O Change () Addition
N Schulmmon, Or. Thz-cbedh S,
STREETADDRESS. |2 ™) N.D(‘H‘\ LoX.@ \,\)G\'

ovstze | Doven Beach , EL 33430

TILE D q Delete TLE [ Change [ Addition
NAME SCHAUDER, STEVEN NAME

STREET ADDRESS | 1700 EMBASSY DR STREET ADDRESS

LiTy-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

TIE 1P [ Delete T DO change [ Addition
NAME SHAPIRO, DEBBIE NAME

STREET ADORESS | 9439 GRAND ESTATES WAY STREET ADORESS

CITY-5T-21° BOCA RATON, FL 33496 CITY-ST-21P

TE ] Detele THLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-ST-2P CITY-ST-TP

12. | hereby certify that the information supphed with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweregd 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with-dll other like ermpowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Da Deytime Phore #

—7)24/03 561 (MO -0700)




