FILE NOW: FILING FEE IS $61.25

NONPROFIT Y fLORICA DEPARTMENT OF STATE
CORPORAT[ON P ;‘; Sandra B. Mortham
ANNUAL REPORT DEl

Secretary of Stale - -

1996 E
DOCUMENT # N95000003707 (5)

1. Corporation Namea

JEWISH COMMUNITY CENTER OF CAPE CORAL INC

DIVISIGN OF CORPORATIONS v b

Il

TRV

Principal Place of Business Maiting Address
3620 SE 2ND PL. 3820 S.E. 2ND PL.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incoorgorated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2 ;5‘] 65- 0610063 Not Applicable
Suita, Apt. #, BLC. Suite, Apt. #, etc, iti
P g 5. Gertficate of Status Desied [ $8.75 Additonal
@ E;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 |28] Trust Fund Gonlribution Added to Feas
Zip Country Fds Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
—2;] 25 29 m Florida Statutes O ves OINo
6. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
ZWERDUNG' MUHRAY B2 Shienm Al s {P.O. Box Number is Not Acceptable)
3820 SE 2ND PL.
CAPE CORAL FL 33504 LH]
84| Gty FL |Bst Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608 Flarda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sucn change was authorized by the carperation's board of directors. | hereby accepl the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Flonda Statutes.
SIGNATURE ___ [, I [, S, .
Signature, typed or privted rame of regstered agen! and tile 1 appl 2abie (NCITE " Fogstered At signdture regured wher renrstating! DATE G
12, OFFICERS AND DIRECTORS 13, ADD T IONS CHANGE S 10 OFHICE FiS AND OIRE CTORS IN 12 %
TITE y [JDELETE TTITLE Trustee Change Addition
7 | PRARAAE husroLING T g = H =
NAME A 1.2 NAME I.-UISE TUSTHR Y
sneeooness | 5820 SE 2nd PL smenaoress | 221 SE hhth St O
CiTy-S1-21 Cape Coral,fl, 33904 14CiTY-SF- 1P Caps Coral, Fl,., 33904 &
L p Tres. [1DELETE awe 7 [Trustee ClChange [ Agdition | O
NAME HELEN GERSHBERG 22 NANE George Lester
sreeraooiess | 2010 SE 12th Terr z3sTAeET 00Ress | 221 g L;-&L"t hFit * 33901
CITY-§1-2 CAPE CORAL, FL.,33904 o srze  PAPE ral, *
wme D SEC. (IDELETE CRRITI Tr'uét ee'" . [JChange ~ [C]Rddition
NAME ALICE WELLS 32 NAME 8ally Lichtensteln
sweetaooRess | 2022 SE 14th Terr s3smeeTaDaess | 5225 SW 11th Ave.
cvsiae | GAPE CORAL,FL.,33990 seconstze | Gape Coral,Fla. 33914
e g LUATRT [oELETE 411TLE [Ccnange [ Addition
NavE MADELINY SCHYAM ¢ 2ht
STREET ADMIRESS &R é B . i‘gr AV 4 3 GTREFT ADDRESS
CITY-ST- 219 § - é i LsBL- 85990 44 CITY-ST 2P
TITLE [IDELETE S1TINE [1Cnange {1 Addition
NAME 52 NAME
STRAEET ADDRESS 53 STRFET ADDRESS
CIfY-S1-2P 540y -ST-2P
TI1.€ [CIDELETE & 1TITLE nge Addilion
soOonnl rso3fes -
ot -A=/26/96--01153--020
STREET ADDRESS 6.3 STREET ADDRESS ***51 25
CITY-5T-2IP 64 0lY-8T-2IF
14. 1 do heraby certily that the information supplied wilth this fiing is voluntarily furmished and does not qualify for the exermnption stated in Section 1 19.07(3)%), Florida Statutes. | further |
cartify that the information indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same lega! effect as if made und: |
oath: that | am an officer or director of the corporation or the receiver or trustee empowared to executa this repart as required by Chapter £17, Florida Statutes; and that my name q
appears in Block 12 or Block 13 if changed, or 01 &n atlachment with an address ! '3,0
il
SIGNATURE: Muaggy Zwleolids ¢ s rec ot s /06 -S4 872/
SHANATURE AND TYPED OR PRINTED HAME Draytirte Prone #




