2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A n 15, 2005 8:00 am

DOCUMENT # N46137 -
bl 4 ecretary of State
NATIONAL COUNCIL OF JEWISH WOMEN, KENDALL 04-15-2005 90101 033 ™***61.25
FLORIDA SECITON, INC,
Principal Place of Business Mailing Address
% BACKER % BACKER
10502 SW 143RD COURT - 10602 SW 143R0 COURT
MIAMI FL 33186 MIAMI FL 33186

Suite, Apt. #, efc. ” Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

. 650293178 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired ™ $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
mf( I { 780 5(-{) gcf 5;— Street Address (P.O. Box Number is Not Acceptabie)

Swte 204 -
33 86 ‘ e . City FL Zip Code

!

MIAMI FL.

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. | arm familiar with, and accept
the obligations of registered agent.

v
S

SIGNATURE

Slgnalure, iyped o pn}:[ed nama of ragistered agent and tite if appicable {NCTE. Registered Agent signature required when reinstaing)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. ' . OFFICERS AND DIRECTCRS « 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE P O petete THLE [dChange  [] Addition
NAME STUBINS, LOUISE . NAME
STREET ADDRESS | 11630 SW 72 AVENUE : STREET ABDRESS
CITY-51-7IP MIAMI FL 33156 CITY-51-2IP
TILE VP [ Detete TITLE £ change  [7] Addition
NAME VILLARDELSAZ, JUDITH NAME
STREET ADDRESS | 10210 SW 58 AVE. STREET ADDRESS
CITY-§T- 7P MIAMI FL 33156 CITY-ST-7P
i s [ pelete TMLE ) O changs T Aadition
NAME STERN, LESLIE NAME )
STREFT ADDRESS | 9960 SW 128 ST STREET ADDRESS o
CITY-ST-21P MIAMI FL 33176 CITY-S1-2IF
THLE © O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-S7-2P
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P

12. | hereby certig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execut s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchmgnt with an address, with.all other like grhpowered.
3-30-05 30546 35/

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER DR DIRECTOR Daytime Phone #

N




