FILE NOW: FILING FEE IS $61.25

NONPROFIT

E 0 FLORIDA DEPARTMENT OF STATE

CORPORATION “" Sandra B. Morlnam
ANNUAL REPORT c ‘ 3 Secretary of State
1996 S c,’:?’ DIVISION OF CORPORATIONS

DOCUMENT # N94000002304 (3)

1. Corporation Name

THE JEWISH REPERTORY THEATRE OF BOCA RATON, INC.

A

3. Date Incargorated or Qualihed 3a. Date of Last Report

/1995
2. Principal Place of Business

} 2a. Mailng Address 4. FEI Number Applied For
2| 2992 p/i/ 677% ST [ 650507325

Principal Flace of Business Maiting Address
2432 NW 67TH STREET 2492 NW 67TH STREET
BOCA RATON FL 33496 BOCA RATON FL 334%

Suite, Apt. #, etc Suite, Apt. #, etc iti
uie A © uee ae 5. Certificate of Stalus Desired O $8.75 Adqmonal
22 Eﬂ Fee Required
Ciy & Srate | City & State 6. Election Campaign Financing $5.00 May Be
El OC}?‘ ”W/ " . 28| Trust Fund Gontrityution U Added to Feas
21Ip Country Zip Country 8. This corporation has liabiity for iMangible tax under . 199.032,
|25 A [ 130] Florida Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAWSON' JACK § 82 Stroet Anchess (PO, Box Nurmber is Not Acceptable)
2492 NW 67TH STREET
BOCA RATON FL 33496 83
84| City 85 Zip Code

FL

1. Fursuant (o Ihe provisions of Sections €17.0502 and 617.1508, Florda Statutes. the above-named corporation submits this statement for 1he purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE e, e _ . e
Sgnature, lpwa o prirte nacw of MOTE Flogistered Agent s gnature regred wisn renstal ngi DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONSCEHANGES 10 OFF ICERS AND DIRLCTORS 1N 12

TILE D [JDELETE 1TITITE [TJChange [ Addilion

HAME SHENKMAN, JACK 12 NAME

STAEET ADDRTSS 7333 ORANGEWOOD LANE 13 SIREET ADDAESS

CITY-S1- 21 BOCA RATON FL 33433 1aGi1y-51-7

TILE D (JDELETE 21TITLE [ichange [ Addition

NAME SAXONHAUSE, JACK 22 NAME

steee) apmess | 6424 NW 66TH DRIVE 23 STREET ADDRESS

Oy ST 2P BOCA RATON FL 33496 2 40Ty S 7P

TILE D [C1DELETE I1TILE [IChange [T} Addition

NAME CABOT, JOSEPH 12 NAME

srueer snorese | 3115 8. OCEAN BLVD. 33 STREET ADDRESS

Iy -81- 2 HIGHLAND BEACH FL 33487 34 CITY ST-2P

TiE D [JDELETE 41 TITLE Ocnange [ Addition

hAME SHENKMAN, JACK 42 NAME

sweeraooness | 7983 ORANGEWOOD LANE 43 STRLET ADDRESS

Y512 BOCA RATON FL 44 CTY-ST- 7P

i D C1DELETE S1TILE OCnange [ Addition

NAME SAXONHOUSE, JACK £ 2 haME

sireer acoress | 6424 NW 66 DRIVE 53 STREET ADORESS

Qre.s1. 2 BOCA RATON FL 54Ty -ST-7F

e [CJOLLETE 61TITLE Clcnange [ Addition

NAME §2 NabE

STREFT ATDRESS § 3 STREET ADORESS

Cry-51.7¢ 64 CITY-S1-7IF

14. | do hereby certity that the information suppled with this filing is voluntariiy furnished and does not qualify for the exemption stated in Saction 119 07(3)k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same jegal effect as if made under
oath; that I am an officer or director of the corporation or tho receiver or trustea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chay Or 0N an altachment with anaddress.
SIGNATURE: | 246Gk SO7- 974 P22,
Dt Daytrne Phone #

SIGNATUREAND TYPED OR PRINTED NAME OF @GNING OFFICER OR INRECTOR

CR2E037 (12/95)




