SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $206.25).
NONgEgF” FLORIDA DEPARTMENT OF STATE FILED 8!
CORpP TION Sandra B, Mortham .
ANNUAL-REPORT -:at:retary O:S‘a‘: O Ct O 1 1 9 9 8 8 . O O am

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # N42531 (6)

1. Corporation Nafne

THE HOLOGAUST EDUCATIONAL CENTER OF VOLUSIA AND

e 10 YR W R

Principal Piace of Businass Mailing Address
1 FLORIDA PARK DRIVE 1 FLORIDA PARK DRIVE 3. Date Incorporated or Qualified
SUITE 110 SUITE 110 03,13[1991
PALM COAST FL 82137 PALM GOAST FL 32137 4. FEI Number Apptied For
59‘3058593 Nol Applicable
2. Piincipal Placa of Business 2a. Meiling Address 5. Cortificate of Status Desirad l—_—l $8.75 Additional
’m m Fee Required
Sulte, Apt. #, etc, Suite, Apt. ¥, elc. 6. Etection Gampalgn Financing $5.00 May Be
22} 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporalion a homeownalg assoclation?
m m % Bine
Zip Country Zip Country 8. This corporation owes or has pald the cufTent year Intanglble
;l E] m 30 Peatsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONNER. TlMOTHY d 82| Street Address (P.O. Box Number is Not Acceplable)
1 FLORIDA PARK DRIVE NORTH.
SUTE 110 8
PALM COASI FL 32137 84| Ciy FL 85[ Zip Code

11. Pursuani to the provisions of secllons 617.0502 and 617.1508, Florlda Statutes, the sbove-named corporation submits this statement for the purpose of changln? its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolnlmient as registerad
agent. | am familiar with, and accept the obligations of, saction 617,0503, Florida Statutes.

siehaTURE _Edmothy J. Conner 9-18-1998

Signiilure, typad or prinled nama of regitlered agent and tile If spplicable. {NOTE: Registered Agent signalure required when reinttating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE PO ] oeLeTE LATITLE M change [ Addition |15,
NAME SILVERMAN, BEATRICE 1.2 NAME N
streer anoress | 444 SEABREEZE BLVD. 1.3 STREET ADORESS 3
CITY-ST.ZP DAYTONA BEACH FL 14 CITYSTZIP &
TITLE S [ oetere 21TME [ change [ Additon |©
NAME GUTIERREZ, REGINA 22NAME
STREET ADDRESS | 1 FLORIDA PARK DRIVE N., SUITE 110 23 STREET ADDRESS
orvsrze | PALM COAST FL 24 CITVST2P
TmE D. L) bELeTE LATLE [ change  [[] Addition
NAME SHENKER, BENJAMIN 32 NAME
streeTapbress | 863 LOYOLA DRIVE 33 STREET ADDRESS
CITYSTaP ORMOND BEACH FL 32176 ¥iocmsrae
TITLE (] oELete 41TTLE [ ctange [ Additon
NAME : 4.2 NAME
STREETADDRESS| 1+ 43 STREET ADDRESS
GTYST.ZP 44 CITYSTZIP
TITE [ peETe BATITLE [Jchange [ adaition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYSTZP 54 CITYSTZP
THLE [] pcere 6.1 TITLE [ changa [ Addition
NAME 6.2 NAME
SYREETADDRESS 6 5 5TREET ABDRESS
CITVST.2P 64 CITY-STZIR

14. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated cn this annual report or supplementa) annual 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 @rector of the corporation or the recelver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears
in Block 12 of Block 13 If changad, or on an atiachment witl drass.

SIGNATURE: _Regina Gutierrez

SIGNATURE AND TYFPED OR PRINTED N

9--18=1998  904=-445-9322

bale Ouytime Phone #

DIRECTOR




