FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ) Secretary of State

1997 DIVISION OF CORPORATIONS

ul ""
DOCUMENT # N94000002304 (3)

1. Corporation Name

THE JEWISH REPERTORY THEATRE OF BOCA RATON, INC.

e

O

Principal Place of Busingss Mailing Address
2492 NW 67TH STREET 2492 NW 67TH STREET
BOCA RATON FL 3349 BOCA RATON FL 33456-2003
us
3. Date Incorporated or Qualitied 3a, Dale of Last Report
0510671684 Gors1
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Nymber Applied For
;TI 2_61 6%‘0507325 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. . - ) $8.75 Additional
;5] ;ﬂ 8. Certificate of Status Desired O Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution ] Added io Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 189,032,
24 25 20 [30] Florida Statutes [(Tves B No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglsterad Agent
B1| Name
LAWSON' JACK S 82| Street Address (P.O. Box Number is Not Acteptable)
2492 NW 67TH STREET
BOCA RATON FL 33496 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors, | hereby acceep! the appointment as registered
agent. | anifamiliar with, and accep! the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE S;Tgf\(’;;:;amg{;-&m_ﬁﬂ-"lﬂ of regsterad ageont and litle if applicatie {NOTE. Reglstered Agent signature required when relratating) “DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D P oeere 1I¥IMLE p W rtL 1 AME Tl thange R pdditian
HAME - GHENKMAN,JAGK - - 1.2 NAME TR Y. 2. 24 it
sweer Aboress | ~7303-ORANGEWOOD-LANE: 1asmeeranoress |34 4B NORTH WEETBAN w13
crvesrzr | -BOCA RATON FL-83433 - 1aony-stze | AR A Wb TON Mass, Mic . 95854
TILE D [T oEcETE 21T1LE Jchange 1] Addition
NAME SAXONHAUSE, JACK 22 NAME
saeet anoress | 6424 NW 68TH DRIVE 23 STREET ADDRESS
CHy-5T1- 20 BOCA RATON Fl. 334% 2.4 CITY~8T-2IP
1ILE D [T pELETE 31 FIILE "[OJthange  [J Addition
HAME CABOT, JOSEPH 32 NAME
sweerenoness | 3115 8. OCEAN BLVD. 33 STREET ADDRESS
CITY - S5T-7IP H|GH|.AND BEACH FL 33437 3.4 CIY-ST-2IP
e 1] ﬂ DELETE 41TVLE [Tthange  TJ Addition
HAME ~-SHERKMAN,-JACK - 4 2nAMe
smeetaoness | ~7383 ORANGEWOOD LANE - 4.3 STREET ADDRESS
omv-stze | BOCA RATON FL- - A4 LITY - 5T-2P
THTLE D [J DELETE 5.1 TLE [ Change [ Addition
NAME SAXONHOUSE, JACK 52 NAME
streer aoress | 6424 NW 68 DRIVE 53 STREET ADDRESS
CITY- ST 7P BOCA RATON FL 5.4 CITY-ST-21P
e MEEGE 61 THLE [T Change [ Addition
MAME 52 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CUY-5T-2IP 84 CITY-§T-2IP

14. i do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repon is true and eccurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclar of the corporation or the recelvererustee empawered to egeculaghis report as required by Chaptar 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an

SIGNATURE: .. - . LNty S
SIONATURE AND TYPED OR PRINTECTAME OF BIGNI| 00"?52#:‘.;&

i

3-3/-GF EH-727-g/00

Date Daylirme Prane ¥ 0045228

Rt et AL = D

CR2E037 (9/96)



