. FILED
2005 NOT I RUAL REPORT O A TION Mar 30, 2005 8:00 am

DOCUMENT # N93000004810 Secretary of State
1. Entity Name v o Tt 20, ok ok
SOCIETY FOR THE PRESERVATION AND LY 03-30-2005 90033 023 61.25
ADVANCEMENT OF JUDAIC STUDIES INC.
Principal Place of Business Mailing Address
557 CRYSTAL DR 557 CRYSTAL DR.
MADEIRA BCH, FL 33708 1S MADEIRA BCH, FL 33708 US
2. Principal Place of Business 3. Mailing Addrass | ’II["“ m Il]ll I[m ||i|| llm |I'|| Ilm Ilﬂl |M| ||!|1 "l“ IIMII || 'Ill
Suite, Apt. #, elc. Suite, Apt. #, efc. 02122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3206577 Not Applicable
e .| Counry | B | Couty = | 5:Cenificate of Stalus Deshed:- D"‘""?eae'.nlgqmdmmai o )
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

RAYOW, STEVEN L RABBI
857 CRYSTAL DR Street Address {P.O. Box Number is Not Acceptable)

MADEIRA BCH, FL 33708

City FL Zip Code

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

a

SIGNATURE :
- Signatiee, typed o praed reme of regeneted agent and e € appicanie. 1 {NOTE: Regrsiered Agent signaiure vequaed whetrensiing) : DATE "
. - . Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees
0. . L OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN D
ThE DR [ Delete meD FALLO, ANDREW Ochange () Adcition
NAME RAYOW, STEVEN L RABBI NANE 36t South MEMULLEN BOOTH Rb,
STREET ADDRESS | 557 CRYSTAL DR. STREEF ADDRESS APT WO
omv-sT-° | MADEIRA BCH, FL cv-st-2p | O\ pplwateER , FL. 33759
FITLE DsT O pelele TTLE Ocharge [ Addition
NAME KOSSCVER, ANN NAME
STREET ADDRESS | S57 CRYSTAL DR STREET ADDRESS
CAY-ST-2IP MADEIRA BCH. FL Cy-ST-219
TINE DV L7 petete TME [Jcrange [ Addition
SNewE | MALLO, BARBARAE - — NAME - A, SR
STREET ADDRESS | 6601 GOVERNORS DR STREET ADDRESS
CFr-ST-2P NEW PORT RICHEY, FL CTY-57-2P
TIME [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITiE [ 1 petee TME [ change  [J Addition
NAME NAME
STREET ADDRESS ' . STREFT ADDRESS
ory-st-ze | ' CITY-$F-2P ) L _ _
ME - - © -+ - Ooeee me - | - S . [JChange ] Addition
NAME NAME T . Lo - et
STREET ADDRESS | - : ‘ . STREET ADORESS s : . BN
CITY-st-2P -~ -- - < N cmyest-ze . . - R

12, | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section: 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, ar on an attachmest with an address, with atl other like empowered.

SIGNATURE:

LKA you FE@.,@ Qoos JR2 7 39-3490

Daytmme Phone #




