IS $61.25

FILE NOW: FILING FEE

NONPROFT X
CORPORATION :
ANNUAL REPORT &

1998 =

FLORIDA DEPARTMENT OF STATE

Sandra BE. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatiar Name

N95000003707 (5)
JEWISH COMMUNITY CENTER OF CAPE CORAL INC

Pringipal Place of Business

3820 S.E. 2ND PL 3820 S.E.

Mailing Address

ZND PL.

FILED

Jan 30 1998 8:00am
Secretary of State

RN

|

3. Date Incorporated or Qualified

FL |

GAPE CORAL FL 33904 GAPE CORAL FL 33304 5
| 4. FE! Number Applied For
650610063 Not Applicable
2. Principal P1 f Business 2a. Mailing Address N t T
dinclpal Face of Bust ing 5. Certificate of Status Desired [ $8.75 Additional
29 gi _ ] fgqﬁgquired -
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;’ Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprefit corporation a homecwners association?
E‘ E’ ves [no
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
m EI ;’5} 5‘ Parsonal Property Tax due June 30. [ ves InNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name o - )
ZWERDLING, MURRAY 82| Street Address (P.0. Bex Number is Not Acceptable)
3820 S.E. 2ND PL. _
CAPE CORAL FL 33904 83
84| City

l Zip Code

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigraturs, typed otrprmtnd name of ragistered agest and 1itta if applicable. {NOTE: Ragistared Agent signatute required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE [ Change £ _[ Addition
HAME ZWERDING, MURRAY 1.2 NAME

stReeT ADDRESS | 3820 SE 2ND PL 1.3 STREET ADTRESS

CITY-ST-2IP CAPE CORAL FL 33904 1.4 CITY-5T-ZP

TLE DT [ oELETE 21TMLE [ Change [ Additien
HAME GERSHBERG, HELEN 22 NAME

smeeravaess | 2010 SE 12TH TERR 2.3 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33904 2,4 CITY-5T-2P

TITLE Ds [ DELETE 31 TME ~ [JChange [ Addition
NAME WELLS, ALICE 3.2 HAME

sweeT anoess | 2022 SE 14TH TERR 3.3 STREET ADORESS

CiTY-ST-2P CAPE CORAL FL 33930 34.CITY-ST-2IP

TITLE T [T DELETE 41 TILE [ change [ Addition
NAME SCHWAM, MADELINE 4, ZHANE

seer aockess | 1328 SE 23RD AVE 4.3 STREET ADDRESS

CiTY-ST-TP CAPE CORAL FL 33950 44 LITY-5T-2P

TILE T L] peLEE 5.1 TTLE [T Change [T Addition
NAME LESTER, LOUISE 5.2 NAME

sTreeT aDoRESs | 221 SE 44TH ST. 5.3 STREET ADDRESS

CITY - ST-2IP CAPE CORAL Fi. 33904 5.4 CITY-§T-2IP

TIME T L[] DELETE 5.1 TITLE S [Tchange [T Addition
NAME LESTER, GEORGE 6.2 NAME

streeTADDRESS | 221 SE 44TH ST. 5.3 $TREET ADDRESS

CITY-5T- 2P CAPE CORAL FL 33904 64 CITY-ST- 2P

FIRED

[ S-F8  Fyfsyva-TIRI

14. | hereby certiy that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation o¢ the receiver or trustee empowered to execute this repen as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chWn an attachrnent with an address.
SIGNATURE: s N

CR2E037 (10/97)



