LING FEE IS $61.25 FILED

FILE NOW: FI

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 \ ,,,,,'Tm' DIVISIOS:IC:;aC?é)c:PSCt):‘::TIONS Secretary Of State
DOCUMENT # N95000004230 (7)

1. Corporation Name

JACKSONVILLE JEWISH FOUNDATION, INC.

Principal Place of Busingss Mailing Address |||II|II||’| |I’|“|I|II|||| ||||I IIIlllImII"’ IIIII "Ill Hm“” lll,

RS05 SAN JOSE BLVD. 8505 SAN JOSE BLVD.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32217-4225
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
’2—1] 26 59'33‘3214 __“Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. y $8.75 Additional
—2;\ ;I 5. Certificate of Status Desired ] Foe Required
Gity & Slate City & State 8. Eiection Campaign Financing $5.00 MayBe
El ?a] Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corparation has fiability for intanglbls tax under &. 189,032,
24] 25 20 30] Fiorida Statutes D ves [Iho
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name Schneider, Michael N.
SCHNEIDER, MICHAEL N 82| Street Addr &) ble
4215 SOUTHPOINT BLVD., STE. 100 §213° SBULRBB IIE' BIVH,ste 100
JACKSONVILLE FL 32218 a3
84| Cit i
Y Jacksonville FL ) 918

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement lor the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florisa Statutes.

SIGNATURE
Signature typed o printad Narme of regislates agerd and ttle it appdcable. (MOTE- Regisierad Apgenl sighalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T 7T DELETE 11TALE [ Change L Adaition
HAME DONZINGER, MICHAEL 1.2 NAME
staeer anoeess | B505 SAN JOSE BLVD. 1.3 STREET ARDRESS
CITY-57- 2P JACKSONVILLE FL 32217 14 CTY-ST-2P
TNLE T ] DELETE 21 TNLE O change T Addiion
NAME SCHNEIDER, MICHAEL 22 NAME
srneeraooness | 11563 HIDDEN HARBOR WAY 2.3 STREET ADDRESS
CiTY-§1-2IP JACKSONVILLE FL 32217 2 4CITY-ST- 2P
TITLE T [T oELETE 3LTILE [ Change 1 Addition
NAME PRESSER, NEIL 3.2 NAME
seeer anoaess | 8505 SAN JOSE BLVD. 33 STREET ADDRESS
GilY-ST-21p JACKSONVILLE FL 32217 34, CITY-§T-2¢
TITLE T oeEE 41 TIE [Jchange  T_J Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-§T-21P
TILE ] OFLETE 51 TI1LE ' Ll Change L] Addition
NAME 5.2 HAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-7IP
TILE [T DELETE 61 TMiE [ changs [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CTY -5T-2IP
14. | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. ! lurther certify that the

tnformaton indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as i made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: N N\ ot 0 A

RIANATIIAE 2&d0D TYPEN OB PRINTED NAME OF RIGNNIG DEFICER OR MRECTOR

l N \Sexsased 1 ‘_r\\‘\"\ QoY 2461233

Nata Davims Phane Srdwae v 4 m

" f%; "' 3 FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CR2E037 (9/96}



