e | FILED

* 2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am
- -ANNUAL REPORT Secretary of State
DOCUMENT # N95000003707 ' - : 02-18-2005 90047 042 ****4]1 .25
1. Entity Name
JEWISH COMMUNITY CENTER OF CAPE CORAL INC
TEMPLE BETH ISRAEL-—- “MPLE BETH ISRAEL——
1747 Pebblé Beach Dr #217 o7 Pocblc Boach Dr #217 40019853
s T e AR RS AE AR
. Y, :
Suite, Apl. #, olc. Suite, Apt. #, ete. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State ) 4. FEI Number Applisd For
. 65-0610063 Not Applicable
Zip Couriry Zip . Country 5. Caertilicate of Status Desired 0 gese'zesql‘:‘:ﬂ“u“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST = = Narmeg— B e
ZWERDLING, MURRAY ) 1 a e anera Rl iran T
3820 S.E. ZND PL. Straet Adirast (.0 BoX NUtBar s Nol Acceplable)
CAPE CORAL. FL 33904 ——1747-Pebble Beach Dri #2t7 ]
City Zip Code
Fort Myers FL I 33907
8. The above named entity submits this statemant Jor the purpose of changing its registered office o registerad agent, of both, in the Slate of Florida, | am familiar with, and accept

\he obligations of registerad agent.

SIGNATURE _ Z / MW W‘/

Signature. :yp& o printad name of rogistered agent and il if applicable. {NOTE: Registered Agent signalure required when reinslating) K ‘ © DATE . .
’ FililAlg Fgg"is $61.25 9. Elsction Campaign Financing - 5:5_00 Mag; Be ) Make check payable to
Dué by May 1, 2005 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
1MLE PD 8 Dekcte TE [Jchange [ Addition
e ZWERDING, MURRAY i PD
STREET ADDRESS | 3820 SE 2ND PL sreeTaoDress | Florence Nalven Ft. M
orv-st-z¢ | CAPE CORAL. FL 33904 GITY-S1-2P 1747 Pebble Bch. Dr. a;nnzers'
TE oT ) [ pelete T [ Srange [ Addition
NAME GERSHBERG, HELEN NAME .
STREET ADDRESS | 2010 SE 12TH TERR STREET ADDRESS
orv-st-zr | CAPE CORAL, FL 33904 CIry-§1-2p
TILE DS O pelete TITLE [ Ghange [ Aodition
| MAME WELLS ALICE =~ _ HAME
STREET ADDAESS | 2022 SE 14TH TERR T Y7 STREET ADDRESS |~ — =~ - — 1l
crv-s1-2p | CAPE CORAL, FL 33990 yd CITY-ST-2P
TITLE T E’Delele TINLE [ Change [ Addition
NAMIE SCHWAM, MADELINE HAME vP . _
STREET ADDRESS | 1326 SE 23RD AVE STREET ADDRESS Hotsy Feinsteln
ory-s7-2F | CAPE CORAL, FL 33890 P wrestze [ 121033 Harbour Yacht Ct. #101
me T W) Delete TINE Ft. Myers, Fla. 339087 crane [ Addiion
HAME LESTER, LOUISE NAME :
STREET ADDRESS | 221 SE 44TH ST. STREET ADDRESS
crv-51-2p - | CAPE CORAL, FL 33904 CITY-§7- 27
e L " O oeste TME . ’ [Jchange [ Addition
NAME KLEIN, LILLIAN =7, ‘ ! NAME T ; R -
STREET ADORESS | 1127 SE 21 TERR ST . STREET ADDRESS” . T
CITY-ST-2Ip CAPE CORAL, FL 33990 - CIY-S1-2P UEIRPA R T

12. | hereby certify that the informalion suppied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartily that the inlormation
indicatad on this report or supplementa! report is true and accurate and that my signatura shall have the same legal ellect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to exacuta this report as reguirad by Chapter 817, Florida Stetutes: and that my nama appears in Block 10 or Block i1 it

changed, or on an attachment with an address, with all other like empoweraed.
' -
SIGNATURE: _3;///;/5 J
2

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Phone #

Fla.



