e —E————— |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003707

1. Entity Name

JEWISH COMMUNITY CENTER OF CAPE CORAL INC

Mailing Address

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

Principal Place of Business

3820 SE. 2ND PL
GAPE CORAL FL 33904

2, Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

FILED

I

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90132 017 ****61.25

i

Cily & State City & State 4. FEl Number 65‘%1%3 Applied For
Naot Applicable
Zi Countr Zi untr it
Elay y P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Name

ZWERDLING, MURRAY
3820 SE. 2ND PL.
CAPE CORAL FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed o« printed name of registered agent and lit'e if applicabie.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TLE 'T:g sTee O change [ Addition
NAME ZWERDING, MURRAY NAME BURT FesAS8Ter8

STREET ACDRESS | 3820 SE 2ND PL STREET ADDRESS | //D3F MRAR Boul YAHeWr

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P ;7— MYERSs F/ 3 FF0 5

TIME DT [T belete TIMLE 3 change [ Acdition
NAME GERSHBERG, HELEN NAME

STREET ADDRESS | 2010 SE 12TH TERR STREET AGDRESS

oy -s1- 2P ECAPE CORALG FL- 33904 =" —= - CITY-ST-2IP— -

TITLE 0s [ Delete TITLE [JcChange [ Acdition
NAME WELLS, ALICE NAME

STREET ADDRESS | 2022 SE 14TH TERR STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL 33990 CITY-ST-2IP

e T O elete Tme O Change ] Addition
NAME SCHWAM, MADELINE NAME

STREET ADDRESS | §326 SE 23RD AVE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-7P

TITLE T [ Delete TMLE O Change ] Addition
NAME LESTER, LOUISE NAME

STREETADDRESS | 221 SE 44TH ST. STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-8T-2IP

TILE T [ Detete TIME O chenge [ Addition
HAME KLEIN, LILUIAN NAME

STREET ADDRESS | 1127 SE 21 TERR STREET ADDRESS

CITY-§T-71P CAPE CORAL FL 33990 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.
¥ b
iy ey

%gy‘ R

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

[ nF  AIP-SY¥2-PIR/

[l AW (= dr ko) P e P

(3)(i), Florida Statutes. ! further certify that the information
. ffect as if made under oath: that | am an officer or dirscior
Florida Statutes; and that my name appears in Block 10 ar Block 11 If

CR2E037 (10/02)




