FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JEWISH COMMUNITY CENTER OF CAPE CORAL INC

Principal Place of Business Mailing Addrass

3620 S.E. 2ND PL
CAPE CORAL FL 339044815

3820 S.E 2ND PL.
CAPE CORAL FL 33304

FILED
Jan 27 1997 8:00am
Secretary of State

0 0O

3a. Date of Last Repon

3. Date lncargorated or Qualified
08/03/1995

2. Principal Place of Busingss 2a, Malling Address 4. FEI Number Applied For
[21] |26] Not Applicable
Suite. Apt. #, e1c. Suite, Apt. #, elc.
? 2] P 5. Certificale of Status Desired ] $8.75 addtional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip . Country Z1p Country 8. This corporation has liability for intangible tax under . 199,032,
[24] a |20 30 Florida Stalutes TOves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address {P.O. Box Number is Not Acceplable)

, 81| Nams
ZWERDUNG, MURRAY 87
3820 SE. 2ND PL.
CAPE CORAL FL. 33904 83
B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered

Slgralure, Iyped o prnted name of 1egistered agent and ttle | appiicable {NOTE: Pepistered Apeni signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
A PD [ DELETE 11TITLE [.J Change ] Addition
NAME JWERDING, MURRAY 12 NAME
staeer aDDAess | 3820 SE 2ND PL 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 14 €1TY-ST- 2P
TITLE DT {1 DELETE 21 DTLE EJ Change”  [] Addition
NAME GERSHBERG, HELEN 22 NAME
streer boress | 2010 SE 12TH TERR 2.3 STREET ADDRESS
GiTY - ST 21P CAPE CORAL FL 33904 2.4 CTY- §T-21P
TILE DS [ OELETE 31TIRE L Change [ Addition
NAME WELLS, ALICE 3.2 HAME
staeet ahess | 2022 SE 14TH TERR 3.3 STREET ADORESS
CITY- ST- 2P CAPE CORAL FL 33990 34.CITY-ST-21P
TITLE T [ oeeeTe FRRILT: I Change ] Additian
NAME SCHWAM, MADELINE 4.2 Nanat
staeet AoDRess | 1326 SE 23RD AVE 43 STREET ADDRESS R
CITY - S1- 21P CAPE CORAL FL 33990 : 44 CITY-ST- 2P
TITLE T (T DELETE 5ATIILE Ll crange [ Addition
NaME LESTER, LOUISE 6.2 NAME
sreeTaboress | 221 SE 44TH ST. 5.3 STREET ADDRESS
City-ST- 2P CAPE CORAL FL 33904 54 CITY-ST-2P
TITLE 1 ] DELETE 6.1 TTLE L Change ] Addition
NAME LESTER, GEORGE £.2 NANE
swectaconess | 221 SE 44TH ST, §.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 §4 CITY-5T-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
| am an ofhcer or director of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my name

G-$4a-872)

SIGNATURE: 4 o Tpdeey LE
SIGMATUREFAND TYPED DI RlNTEQN F SIGNING OFFICR OR DIRECTOR

Date Daytima Phone # 0055437

- CR2E037 {9/96)




