o FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000227 02-06-2006 90058 022 ****61.25
1. Entity Name
JEWISH COMMUNITY FACILITIES CORPORATION
Principal Place of Business Mailing Agdress
9907 DONNA KLEIN BLVD. 9901 DONNA KLEIN BLVD.
BOCA RATON, FL 33426-1788 BOCA RATON, FL 33428-1788 50011705
T S R AR ARR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChQ-NP CRIE037 o 1’.05)
City & State City & State 4, FE} Number Applied For
65-0446896 Mot Applicable
Zip Country Zip Country 5. Cortilicate of Status Desied  (J ?igg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
KIRSNER, MARVIN A
2255 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
STE 415A
BOCA RATON, FL 33431
City FL I Zip Coda

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

SIGNATURE
Slgnature. typed or printed name ol regisiered agent and title it applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 petete TI5LE [ Change [ Addition
NAME BERNSTEIN, WILLIAM NAME
STREET ADDRESS | 3256 ST ANNES DRIVE STREET ADDRESS
ory-5i-2F | BOCA RATON, FL 33496 CITY-§1- 1P
TITE PD meme TME Y O change B Addition
HAME ALTSCHUL, LAWRENCE HAME Eo- "2y prme cvnany,
STREET ADORESS | 5828 WATERFORD ser aowess | 1 BOW LoMe E%"O:‘Q’_’
OW-5T-2P | BOCA RATON, FL 33496 a5z (Rece Ealn FL_ 33440
TiE D B Detete TITLE ) ) O changs B Addition
nawE | GREENSPOON, WARREN B ME S&e\_w-ﬁ Pacns
STREET ADORESS | 5804 WINDSOR CT. ' T smeaovkess [7667197 Dudslin [ - S—
-7 | BOCA RATON, FL 33498 avsp [ Roco. Caton FL 33433
TILE O Detete TIILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S5-2P CITY-ST-2P
e O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TILE O pelete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S7-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the sama tegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %sz MMIN MO

SlGNATUR;ﬁ’T\’PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcna #



