FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Mar 01, 1999 8

DOCUMENT # N93000002148

1. Corporation Name

CORAL SPRINGS JEWISH CENTER, INCORPORATED

Principal Place of Businass Mailing Address

1400 CORAL SPRINGS DR 1400 CORAL SPRINGS DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us

:00 am
Secretary of State

03-01-1999 90051 011 ****61.25

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

City & State City & State

$8.75 additional

a E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 ray Be
(24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Mame
GLASEH- BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
4323 NW 65TH TERR _
CORAL SPRINGS FL 33067 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and lite if applicable. (NOTE: Ragl Agent sig raquined when rei ing’ DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [JJ DELETE 1ATIME [change [ Addition
NAME SPECTOR, KENNETH 1.2 NAME
sreeravoress| 11 SW 111 LANE _ Bissmeraopress o - .
CITY-S8T-2IP CORAI:SPRINGS'FL 33071 T P 1{46r|'y'_5‘r.zrp - T B T - =T '1‘:-—'-’—_"'- — e PR
TE VP ’/E’DELETE 24TME Y14 _ (PTChange [ Addition.
NAME KULIK, SHELDON 22MAME J@‘Fﬁ AD LEA_
street aooress| 1200 NW 87 AV #116 BOX 8 2ISTREETAODRESS | [ 23 8") NW 5 %l act
crv-stze | CORAL SPRINGS FL 33071 2eavsrze | CORABL SPRNGS, L 3207
TimLE T T DELETE 31 TME N i [lChange [ Addition
NAME MARCUS, GAIL 32NAME
street appress| 913 RAMBLEWOOD DR 33 STREET ADDRESS
crv-srze | CORAL SPRINGS FL 33071 / 34 CITY-§T-2P g ‘
TME RS ,y] DELETE 41 TTLE S [)Z'Change {7 Addition
N FOGEL, DIANE RIS LIRDA MODELA- o
sTreer aporess| 8953 NW 1ST ST aasmeeTanoress | J(rfo M W 534 .
omv-stze | CORAL SPRINGS FL 33071 wcrvstze CORAL SPREINGS, f;L/ %% U’bfl .
TME D [ DELETE 51 TITLE o ClChange  [J Addition
NAME GLASER, BRUCE 5.2 NAME ‘ :
streeT anpress| 4323 NW 65TH TER 53 STREET ADDRESS
em-st.ze | CORAL SPRINGS FL 33067 54 CITY.ST-ZP :
TINE [ DELETE 61TITLE ..~ [OChange [ Addition
NAME 62 NAME T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that tam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad.-#
SIGNATURE:

tﬁiﬁc{lment with an address, with all ther like empowered.

8
g

TN A

M | e -
Suile, Apt. #, etc. Suite, Apt. % etc. 4. FE) Numbef Applied For__ 1
;ﬂ ;l 65'0574426 " | Not Applicable .

037 (11/98)

i

CR

//D/Zi /77 G59)3843600



