AT FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000227 02-16-2007 90039 047 ****41 25
1. Entity Name
JEWISH COMMUNITY FACILITIES CORPORATION
Principal Place of Business Mailing Address
9901 DONNA KLEIN BLYD. 9901 DONNA KLEIN BLVD. : 00 19 12 8
BOCA RATON, FL 33428-1788 BOCA RATON, FL 33428-1788 Q
R T JE 0
Suite, Apt. #, eic. Suita, Apt. #, atc. 01042007 Chg-NP CR2EQ37 (12"06)
City & State City & Statle 4, FEI Number Applied For
65-0446896 Not Applicabla
Zip Country Zio Couairy §, Certificata of Status Desired O ?g;fqgf:;“mal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~ B
Namg
GORTZ, ALBERT W
2255 GLLADES RD STE 340w Straet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agenl and s d apphcable, (NOTE: Regisiered Agent signature requued when remnslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIREGTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TTLE D P Delete TITLE D) N [l Change el Addition
HAME BERNSTEIN, WILLIAM NAME La_rrxt)ﬁ\e{—xhu-l
STREET ADDRESS | 3256 ST ANNES DRIVE STREET ADDRESS | SRS Ged
ow-s2p | BOCA RATON, FL 33496 CITY-S1-2¢ Fsocck Podon FL 234936
Tilg P O Delele e (3 Change e Audition
Mg ZIMMERMAN, ETTA NAME Pedots
STREET ADDRESS | 18011 LAKE ESTATE DT STREET ADDRESS 3qf i W SsL PL
crr-si-p | BOCA RATON, FL 33496 avsrze |Boch QJAbe CEL 334gl
TILE D ngle[g TITLE N ﬁnanqe [ aditian
"NANE HARRIS, STEWART - NAME My c.w;e'l u.}é \ nb-e, b
SIREET ADDRESS | 7475 DUBLIN DR STReET ADORESS | (» 70 AJ) D8 o
orv-st-2p | BOCA RATON, FL 33433 ar-se2e e o ok Fr_ 354‘?(,
THTLE O Delete TITLE Dictenge 1 Addition
NAME NAvE Melcer
STREET ADORESS STREET ADORESS % "“"‘1’5"""
CITY-$1-2P CITY-81- 4P ﬁ ’(b/\} %' 33\'{ 3'3
TMLE [ Delele TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiyY-S1-2ip
TALE [ Detete ITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§1-2IP

12, | hereby certify that the informaltion supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. 1 further certify that the information
indicalad on this raport or supplemental report is true and accurate and that my signature shall have the same legal sflect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowaered to execute this report as required by Chapter 617, Ftorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND D OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




