R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y L i AE Sandra B. Mortham
ANNUAL REPORT B 5 A Secretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N93000001830 (9)

1. Corporation Name

WEST BROWARD JEWISH CENTER, INC.

A

Principal Place of Business Mailing Address
H40 NW. 14TH ST. P.0. BOX 451138
PLANTATION FL 33322 SUNRISE FL 3345
3. Date Incorporated or Qualified 3a. Daje of Last Re
0472571993 0772611985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650413777 Not Applicable
i # X ite, Apt. ¥, . iti
Suite, Act. #, et Suite, Apt. #, etc 5. Centifivate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fess
20 Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 [26)] 30 Florkia Statutes D Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
CORPORATION INFORMATION SERWCES INC. 82| Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ . N .
Signature, typed or privesd rame of registered agent prid tite | applicaiic INOTE: Registered Agent signaturs required when reinstating) DATE Ea-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIne 0P CIDELETE 1A TILE [JChange [ Addition !N:
NAME SIMON, RON 12 NAME 5
sireet anoness | 412 S.W. 12TH COURT 12 STREET ABDRESS g
CIrY-§1-2I2 FT LAUDERDALE FL 33315 L4 0TY-51- 2P &
e DV CJDELETE 21TTLE Ochange [ Additon  |O
HAME DELL, STEVEN 22 NAME
sreer anpiess | 2404 HOLLYWOOD BLVD. 23 STREET ADDRESS
| oy sr-ar HOLLYWOOD FL 33020 2 4CIY-§1-2F
TIILE or [JCELETE 31TINLE [JChange  [J Addition
NAME RE'SS, STANLEY 32 NAME
streeasoress | 9140 NW. 14 ST. 33 STREET ADDRESS
| civ-stap PLANTATION FL 33322 34 CITY-§1-21P
TiLE D CIDELETE 41T Ochange [ Additian
NAME GRUVMAN, ED 4,2 NAME
sineet aporess | 4026 INVERRARY BLVD., TOWNHOUSE 8A 43 STREEY ADDRESS
| crv-s1-2p LAUDERHILL FL 33319 A4CITY-ST.2P
TITLE DS CJDELETE 51TNLE CIChange [ Addition
MAME SABGHIR, J M 52 NAME
sraees anress | 2998 S, DIXIE HWY 53 STREET ADDRESS
CITY-57- 2P MIAMI FL 33133 |
TTE DS [JDELETE 61 TITLE Clchange [ Addition
RAME BUSCH, ALLEN M 62 NAME
seeer aoress 1 304 NW 97TH AVE 63 STREET ADDAESS
ciry-s1-2p PLANTATION F £ 4 CITY-ST- 2P

4. 1 do hereby certify that the information supplied with 1his filing is voluntarily fumished and does not qualify for the exemption slated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accarate and that my signature shall have the sama logal eflect Bs if made under
oath; that t am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addr
SIGNATURE: ?»}Lflb 251~ *03-—227!8’
[} ate Deylima Phone §

"SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGE
N 32 L AA Wi l1a™ o % \

A ECTOR




