2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002148 Mar 02, 2001 8:00 am
1. Entity Name
Secretary of State
CORAL SPRINGS JEWISH CENTER, INCORPORATED 03022001 90064 001 ****61 25
Principal Place of Business Mailing Address
1400 CORAL SPRINGS DR 1400 CORAL SPRINGS DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 TRV VY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number Applied For
65-0574426 Mot Applicable
Zi Countr Zi Count
° iy ® ouniry 5, Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERPHOS, RENE Street Address (P.O. Box Number is Not Acceptable)
1406 NW 113TH TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
smwmuag@’\/\, gf L Rene SCRPHOS H2~25-0(
Sig ture, typed or printed name & registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furt Contribution. U Addedto Fees Department of State
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TIE PD 1 Detete e [ change  [] Addition 8_
NANIE SPECTOR, KENNETH NAME <
SsTREeTADDRESS | 11 SW 111 LANE STREET ADDRESS 55
SITY-ST-21P CORAL SPRINGS FL 33071 Cory-§T-21P o
o
TIMLE VPD 3 Delete ME [ change [ Addition @
NAME ADLER, JEFFREY NAME
sTReeTADDRESS | 10787 NW 5TH PLACE STREET ADDRESS
CiTY-$7-21P CORAL SPRINGS FL 33071 CIry-s7-2ip
e 1D~ (7 Delete e [Jchange [ Addition
NAME MARCUS, GAIL HAME
STREET ADDRESS | 913 RAMBLEWOOD DR : STREET ADDRESS
Ciy-g1-2p CORAL SPRINGS FL 33071 CITY-ST-ZIP
TTLE RSD 2 Delste TILE Ol change [ Adéition
HAME ARNCLD, JEANNE ‘ NAME
streer anoress | 2768 CARAMBOLIA CIRCLE STREET ADDRESS
omv-s1-20 | COCONUT CREEK FL 33066 CITY-5T-2°
TITLE [ petete HILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the regeiveflor frustee empowerad to execylte 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 attachmgnt with an addre: wn;&oth r likp empowered.
SIGNATURE: A LU W asy-34YN-3600)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




