SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1. Corporation Name

CORAL SPRINGS JEWISH CENTER, INCORPORATED

NO:;IPROFIT FLORIDA DEPARTMENT OF STATE

R Tl Sandra B, Mortham :

A%?JUA?I;ﬁépggT Secretary of Stgte Sep 09 1 99 8 8 ) Ooam
1098 . - DIVISION OF CORPORATIONS' Secretary Of State

DOCUMENT # N930000021 48 (5)

A OO

Princlpal Place of Business Maiiing Address
1400 GORAL SPRINGS DR 1400 CORAL SPRINGS DR 3. Date Incorporated or Quallfied
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 05/11/1993
us us 4. FEI Number Applied For
650574426 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gertificate of Status Desired [ $8.75 additional
21 26 Fee Regquired
Suite, Apt. #, aic. Sulte, Apt. #, etc. 6. Etaction Campalgh Financing ss-oo May Be
22] 27] Trust Fund Gontrlbution Added 1o Feos
City & State City & State 7. Is thls nonprofit corporation a homeownegg assoclation?
El E] Yos No
Zip Country Zip Country 8. This corporation owss or has paid the
—2;1 ;;l ;‘ m Personal Property Tax due June 30. Yos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Bl Neme Bluce ALASEL
BRUCE $. BUTLER 82 S}_rje! Mdriss {P.0. Box Zlurr}b‘?;ks Not Acceptable)
9709 W SAMPLE RD 12 Z PR /S, Arkd
CORAL SPRINGS FL 33065 8 _
84| City “ 85] Zip.cod
Conh S’prmrjr FL] CEIIA

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florlda Statutes, the abova-named corporation submits this statemant for the purpose of
agent. | am fa Hesap e obligations of, sectlon 617.0503, Florida Statutes.
C 510 /¢

Its reglstered
as registerad

I
office or ragistered agant, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appo Ohlﬁg n?
SlGNATURE\ig ruCe G (QSER_ 720/

pnnfa ?,mg of mqlllur-d ngont and title I applicabla. (NOTE: Ragistored Agant signature requirad when rainstating}

| EEN

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

an officer or director of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 617,
In Block 12 or Block 13 4f ch or 0 chment with an address.

SIGNATURE:

THLE &) oeLere I 117Me es DesT LD 'B’Change [] Aadition

NAME BAI.TUN. MARK 12 NANE re f-) et FECAY

sTReeTADDRESS | BG41 N.W. 23 STREET 13 STREETADORESS | | Sug LIl LAMNE

orvsrze | MARGATE FL / 14 CITVST.ZP Cofpae SPEINGS, B 3277

e VPD ‘jZI DELETE 2ATTE Vit FReSi e hange  |] Addiion

NAME ROSENBLUE, RICHARD 22NAME SHe Do Kui-l K

STREETADDRESS | 9284 NW 86 PL 23STREEFADDRESS | | 5_ © r) g7 Au. FUL BILSE

CITY-gY-2iP PABKU\ND FL 24 CITY-.5T.2ZP (oppe SPRRNGS, £L - 30

TIFLE E/DELETE 31 TILE Tﬂing v Ki;p, LD) t &Z,Change [:I Addition

NAME JANOFF STEVE 3.2 NAME AL MAarC ;

STREET ADORESS | 10480 NW 18T CT. !a.asmesrmnness Ay, EOAMBt. Wf" ob OR.

cvster __|CQRAL SPRINGS FL -, sorvstzr (DAL SPANGS I =0 3207

TITE T JZ| DELETE AITITLE RsLOED 1 N0y SEETY >/ [Tchange ] ddition

NAME BUTLER, BRUCE 42Nme PIANE, ToGLL

sTREETADDRESS | { 146 N.W, 8TH ST 435TREETADORESS | §F S B Nw jot .)"f

crvstze |CORAL SPRINGS FL P wuonsize |[CoR-Ac 3P~ NGS Fe. 32074

TMIE 3 ﬂ DELETE B4TTE DyrecXon (_D) Achange [ Additon

NAME BERGER, ADRIENNE 6.2 NAME Bruced GLASSR

STREET A0URESS | DOBS W ATLANTIC BLVD BISTREETADDRESS | /223 A/ LY t Yoo

arvstze  |CORAL SPRINGS FL sacmvsize |[Cor il Sornes L 33060

TITLE C1 oeere 81TITLE ' ’ [ change [ Addition

NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-5T2P 84 CITY.ST.2IP

14. :nr:’elmby carily that the information suplaliad with this filing does not qualgy for the exemption stated In section 119.07(3)(). Florlda Statutes. | further certify that the information
cated on this annual reporl or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

7 Rhuce Clasen g//o/?f GYYRYYISS 7

sidnarunt m@o DR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dayime

Phone #

:

CR2E037 (5/98)




