NONPROFIT
CORPORATION
ANNUAL REPORT

1996

éﬁ\ [

FILE NOW: FILING FEE 1S -$6 .‘25

FLORIDA, UEPARTME:]:JT qF STATE
*-Sandra A Mortham
Secretar/ of State v
DIVISION OF CORPORATIONS

DOCUMENT # N95000000858

1. Corporation Name

JEWISH ASSISTED LIVING CORPORATION

©)

Principal Place of Businoss

1951 N. HONORE AVE.
SARASOTA FL 34232

Mailing Address

1951 N. HONORE AVE.
SARASOTA FL 34232

EAAVHOR R

[

3. Date lncorgormed or Quakfied 3a. Date of Last Report
02/22f1995

2. Principal Place of Businaess 2a. Mailing Address

21] 26|

4. FEI Number Appliad For

& ~ GSY0 NS - Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

| $8.75 additional

=
5. Certificate af Status Desired .
Fea Requirad

WIESNER, IRA §
1800 2ND ST.
SUITE 870

* SARASOTA FL 34238

City & State City & State 6. Election Gampaign Fmancing-\_,{ $5.00 May Be
Zl m . ~__Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 2_5| [29] 30 Florida Statutes O ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stract Acgns (F.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

famihar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as registered agent. | am

Signature, typed or prnled name o registered agont and tite § apghcabls T NOTE Rogislorsd Agiet saturs reg ied when re nstate.gh Ay T
12, OFFICERS AND DIRECTORS 13. AT NG CHANGE S 10 OF FIGE 116 AND DTG 1ORS 715
THILE DP [CJDELETE 11 TILE [JChange [ ] Addiion
HAME ENGMAN, GERALD 12 NAME
streer aooress | 1932 HARBORSIDE DR., #213 13 STREET ADDAESS
CITY-S1-21P LONGBOAT KEY FL 34228 14 CITY-$T- 2P
e DV CIDELETE 21TLE Clthange [ Addition
NAME COHN, GERSHON 27 NN
streer ooness | 910 BLUE JAY PLACE 23 STREFT ADDRESS
Cy-57-20 SARASOTA FL 34236 2 4LIY-§T 2P _
TinLE DST CIDELETE TF [QChange [ Addition
NAME WEINTRAUB, JACK 32 NAME
seer aooress | 7917 CONSERVATORY CIRCLE 33 S7REE] ADDRESS
£ITY-§1-2 SARASOTA FL 34243 34.CIY-S1-7P
L D [ IDELETE 41 TILE [JChange [ Addilion
HAME BROWN, MARIE 4 2 HAME
srreer aooress | 1604 STARLING DR. 43 STREET ADDRESS
CITY-51- 2P SARASOTA FL 34231 A4 CTY-5T-2
TLE D CIDELETE 51TIILE T LN T =SS0y [ Addiion
NAME HORN, ABRAHAM D 52 NEME ~04/0296-~-01023--008
streer aooress | 2477 STICKNEY POINT RD., #112A 5.4 STREET ADDAESS sk D 00
CHTY-ST-21F SARASOTA FL 34231 S4GTY-SI-29
TIILE D CIDELETE §1TILE Clchange L[] paigron
NAME LIPTON, MARTIN 62 NAME “
s aooress | 9760 MIDNIGHT PASS RD., #405B 6.3 STREET AUDRESS )\5\

14. | da hereby certify that 1he information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report, or supplermental annual repart is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trusles empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12

SIGNATURE:

Block 13 if changed, of on an attachment with an address

SIGNATURE AND TYRED Oft PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

JACK WEMTRAUY Z~E-Fb  GY(-377-07F1

Cater ’ Day’.xrné Pnove #

CR2E037 (12/95)



