2005 NOT-FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # k183000002292 Secretary of State
1. Entity N
iy Hame 02-02-2005 90076 039 ****61 25
BAY JEWISH COMMUNITY, INC.
Principal Place of Business Mailing Address
1910 FRANKFORD AVE P.Q. BOX 16556 4UUUDJIOR
PANAMA CITY FL 32405 PANAMA CITY FL 32406
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3151696 Not Applicable
ap Country 2 Country 5. Ceriificate of Status Desired 0O $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T e e GLASS EUDEI:I:___- — T METTA - e Tt e e - - e i — — s

2412 STANFORD RD Stree: Address (P 0. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneiwe, lyped or prinled name ot registerad agen: and e  appkcable {NOTE: Regm=ierad Agant Sigaature raquirsd when remstatng)
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ED ' ' OFFICERS AND. . ADDITONS/CHANGE

HILE T YK pelete HiLe O change [ Addition
NAME GINSBURG, SAMUEL NAME

STREET AODRESS | 5140 NORTH LAKEWOOD DRIVE STREET ADDRESS

orv-st-zp |PANAMA CITY FL 32404 CITY-ST- 7P

L TRSASUA & : 7 Delele T [ Chenge  [] Addition
NAME GLASS, EUDELL NAME

STREET ADDRESS | 2412 STANFORD ROAD STREET ADDRESS

CHyY-si-7p " P:’&NAMA CITY FL 32405 - B crvestae - B
e TAGS 10 /T O Delete TILE [dchenge [ Adation
NAME STEPHEN, SICKERMAN NAME

SIREET ADDRESS | 200 DERBY WOODS DRIVE | . STREETADDRESS { . e e e e s J U
ory-sT-P JLYNN HﬂVEN FL 32444 CITY-ST-2P

LE Vics T4E] ’/57“ [T Detete THLE [J change [ Addition
HAME //1‘3'7'/‘f""“J ‘%ﬂ/ NAME

STREET ADDRESS 57 Whtheo STRECT ADDRESS

CITY-S1-2P /P2 C(h/ (B,f,ny Fb }y/)/ CITY-ST-2P

TILE SCedgrpes O Delete I ITLE . [Ochange [ Acdition
SAME HRELA 0 AoluAtr D NAME

smeeraeess | /EVE Codmmty Cuwg. Yawve STREET ADORESS

CITY-ST-20P Lyws/ /almlw ﬁ, Bwy CITY-ST- 719

TnLe [ Delete 1LE [ charge  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-Zip OTY-S1- 2P

12. | 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 cartify that the information
indicated on this report or suppjemental report is grue and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recei ered to execute thi porl as required by Chapter 617, Florida Statutes; ang that my n73 appears in Block 10 or BlT 11if

changed, or on an attachmi all other like emySowered
SIGNATURE: @61/6;&9@ QoM 10)

SIGNATURE AND TYPED OR PRINTED NA-IIE OF SI@G OFFICER OR DIRECTOR I Dal ’ Daytene Phone #

with an addrass!

*




