NONPROHRT

o

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham,
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSONVILLE JEWISH FOUNDATION, INC.

Principa! Place of Business

8505 SAN JOSE BLVD.
JACKSONVILLE FL 32207

Maiing Address

8505 SAN JOSE BLVD.
JACKSONWILLE FL 32207

3. Date Incorporated or Qualified 3a. Date of Last Report
09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3343214 Not Applicatile
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
A ite. Ap 5. Certificate of Status Desired 0 $8.75 Add_'t'mal
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing & $500 May Be
[EI E] Trust Fund Contrioution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;\ 25 E -S_E\ Flarida Statutes {0 ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
« SCHNEIDER, MICHAEL N 82| Strect Addross [P.O. Box Numbear 1s Not Accaplabis)
4215 SOUTHPOINT BLVD., STE. 100
~ JACKSONVILLE FL 32216 8
s
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sechans 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
. orregistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e i .- e o e b
Signature, typed of prntea narme of registered agant ara s iF appical ke (NOTE Regsterad Agent SigHattng redured whern ferstabig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS'GHANGE S 10 OFFICERS ARD DIRFCTONRS 1IN 12
TITLE [CJDELETE 1.1 TILE [ Chaage  [] Add-tion
NAME b?ichael Donziger 1.2 NAME
streerapress [ 8505 San Jose Blwd 13 SHAEET ADDRESS
CITY-ST-7IP Jacksonville, FL. 32217 14 CIlY-$1-21P
TITLE T [CIELETE 2HTITLE [dchange  [] Acdition
NAME Michael Schneider 22 NAME
streerapneess | 11563 Hidden Harbor Way 2 3 STREET.ADORESS
CITY-51- 2P Jacksonville, FL 3221732223 2 40ITY-ST-2P
TIME T [DJOELETE 31TINE [1Crange ] Addition
NAME Neil Presser J2HaME

. .
STREETADDRESS | gEOE @an Jose Blvd 3 3 SIREET ADDRESS
CITy-S1- 1P Jacksonwville., FL 32217 34 QITY-ST-2IP
TINE i [CIDELETE 41TITLE [dChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST- 2P
TITLE [CIDELETE 51 TITLE =Oaais1 nggge [ Adsition
hame 52 NaiE -NS/13/96~-01035%--002
STREET ADDRESS § 1 SIREET ADORESS b1, 25
GITY-ST-2IP 54CITY-51-2IP
THLE [CIDELETE B1TITLE [Jchange [ Addition
KAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS

—| - ‘-7 (€

CITy-ST-2IP B4 CITY-5T- 2P 5

14, | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualty Tor the exermption stated in Section 119.07(3%k). Florida Statutes. 1 further
cerlfy that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receivegor rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chg

CR2E037 (12/95)

SIGNATURE:

SIGNATURE AND TYPED

YYE- Spocn

Draytig Phone: &




