2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # N46265

1. Entity Name

THE DR. EARL JOINER HOLOCAUST MEMORIAL
COUNCIL, INC.

. e

e,

Principal Place of Business

37031 CASSIA CHURCH RD
EUSTIS FL 32738

Mailing Address

P O BOX 996
DELAND FL 32721-0996

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90020 003 ****6] .25

us us
Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2E037 (11/03) -
City & State City & State 4. FE! Number Applied For
_ 59-3112442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : . Name _ _ o
ROSENBERG, MURRAY

37031 CASSIA CHURCH ROAD
EUSTIS FL 32736

Street Address (F.0. Box Number is Not Acceptable)

Cty

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept .

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed nare of reqistered agent and tisle if apphcable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O ,

Y f -
Tine [ pelete m [DChange [ Addition
- ROSENBERG, MURRAY e

37031 CASSIA CHURCH RD .
STREET ADARESS | STREET ADURESS o _
orv-sizp  |EUSTIS FL 32736 » ovsze | VICE *Pﬁgé 1hedT —TReASURER

MEM it
TITLE _ _ _ [ Delete ~ - @Trange [ Addition
A BRENVER, DALE ~ BRENNER Bren N ER) Dale
sTRecT apphess | 1972 W. CANAL RD. - STREET ADDRESS P4
crv-size |[DELTONA FL 32738 CITY-57-2P 'PP)E Slbgﬁ '
e RTDP [ZE Delele THLE [ Change [ Addition_

| HAME- - — MULKEY,-HOBERT. - - —— o — NAME = = < D s e e e —e e e SEpTeiD L e s S

STREET AppRESS | 1030 W. TORCHWOOD DR. STREET ADDRESS
cmy-sr-zp |DELAND FL 32724 CITY-ST-ZP
e ol %] Detete me [Jchasge [ Addition
- MENTZER, WALTER e
swreeT appRess | 1081 TORCHWOOD DR STREEY ADDRESS
cmv-st.zp | PELAND FL 32724 _ CITY-ST-2P

S .
TITLE TITLE (Change Addition
e MOODY, VANESSA L Dot :%? L Change £ Ade

250 N KENTUCKY AVE #1
STREET ADDRESS STREET ADDRESS g
urv.sigp  |DELAND FL 32724 P GV ST.2P 5:;0, R+t R.\./
TITLE [:ﬁ 7 hange Addition
e BRENNER, STEPHEN = 3 et = 2R a_ NNE ‘ﬁ STE Q{;"\ = . o O

st -‘\JN"’ [o]

et oonss | 1942 W. CANAL RD. m 197
orv-gr.gp | DELTONAFL 32738 omY-ST-2p \/\ cE VRESIDENT m em éjq e

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

with an address, with a# other like

ale

changed, or on an attachm

SIGNATURE:

empowered.

Y/ koo

Iock 10 or Block 11 if
Gae)
75’9 06

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dara

Daytime Phone #




