N

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 .

DiVISION OF CORPORATIONS

DOCUMENT # N95000003707

1. Corporation Name

JEWISH COMMUNITY CENTER OF CAPE CORAL INC

Principal Place of Business

3820 S.E. 2ND PL.
CAPE CORAL Fl. 33904

<

Mailing Address

30820 S.E. 2ND PL.
CAPE CORAL FL 33904

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90034 003 **#%6] 25

AR

2. Principal Place of Businéss 2a. Mailing Address . Date Incorporated br Quaiifed
i 26] 08/03/1935

Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] . 27] 65-0610063 Not Applicable”

City & State City & State - - iti

e &4 5. Certifcate of Status Desired O $8.75 Additional

;l E‘ Fee Required

Zp s Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
:t-| i 1;] g‘ l;‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

ZWERDLING, MURRAY
3820 SE NDPL
CAPE CORAL:FL:33904 ;- .

5 i

o

B1; Name

82} Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11:‘,Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .o ST b

SIGNATURE Slgin‘atulra. ;psd u: peinted :ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. R " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {1 DELETE 11 TME : [DChanga [ Addition
NAME ZWERDING, MURRAY 4.2 NAME

sreer aporess| 3820 SE 2ND PL 3 STREET ADDRESS

3TY-ST- 2P CAPE CORAL FL 33904 14 CATY-ST-2P

TILE DT L] DELETE 21 TITLE {OChange  {J] Addiion
NAME ." | GERSHBERG, HELEN - 22 NAME

street aporess| 2010 SE 12TH TERR 23 STREET ADDRESS

emv-stz¢ | CAPE CORAL FL 3394 2 4CITY-ST.2P L

THLE DS . ' [ pELETE 34 TMLE ClChange ~ [ Addilion
wie | WELLS; ALICE 32 :
streeTADDRess| 2022 SE 14TH TERR 33 STREET ADDRESS

orv.st-ze - .| CAPE CORAL FL 33990 34, CITY-ST-ZIP

TME T [] DELETE 44TME [QChange [ Addition
NAME SCHWAM, MADELINE~ 4. 2NAME

sTReeTADORESS! 1328 SE 23RD AVE 4.3 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33980 44 CITY-ST-ZPP B

TME T . {7 DELETE 51 TMLE CIChange [ Addition
NAME LESTER, LOUISE 52 NANE ’

sTReeTaDDRESS | 221 SE 44TH ST, 5.3 STREET ADDRESS

arv-stze | CAPE CORAL FL 33904 54 CITY-ST-2P

TME T - ) [J DELETE 6.1 TMLE [OChange [ Addition
NAME LESTER, GEORGE 6.2 NAME

streeTaboress| 221 SE 44TH ST. 63 STREET ADDRESS

orv.st-ze ~.|-CAPE CORAL FL 33804 84 CITY-ST-2IP

14, .+ hereby certify, that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“ifdicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

-officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block™12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CRYERDLIADN

SIGNATURE: - //

/’i—f’f P4/ -5¥2-072

CR2E037 (11/98)

Daytime Phone #



