2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004230 FILED

1. Enty Name May 15, 2000 8:00 am
JACKSONVILLE JEWISH FOUNDATION, INC. Secretary of State

05-15-2000 90096 034 ****g] 25

Principal Place of Business Mailing Address

4131 SUNBEAM RD #4131 SUNBEAM RD

21 FiE]

JAX FL 32247 JAX FL 322576027

us us

e s A SR
Suite, Apt. #, etc. Suite, Apl. #, elc. DD NOT WRITE 1N THIS SPACE
City & State : City & State 4. FEI Number Applied For

59-3343214 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.;iﬁﬁ?acgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o — - - |-Nameg—~— —— ~—

SCHNEIDER. MICHAEL N Street Address (P.Q. Box ris NMcegble)

JACKSONVILLE FL 32246~

City ; E; V'l FL Zip Code :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
{NOTE. Regstered Agent signature required when reinstating) - DATE
FiLE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T - : [ palate TITLE [ Change [ Addition
NAME DONZINGER, MICHAEL NAME

STREET ADORESS | 8505 SAN JOSE BLVD. STREET ADDRESS
om-st2P | JACKSONVILLE FL 32217 OITY-ST-2P

STREET ADDRESS | $ STREET ADDRESS /S50

oSt | SACKSONVIKEE FE3071T— or-57-2¢ gﬁ.gfsnm[]g. F{ 3225

me [T, e ] Delete TLE [ Change  [J Addition
e PRESSER, NEL - e

STREET ADDRESS | 8505 SAN JOSE BLVD. STREET ADORESS
CITy-S§1-2IP JACKSONVILLE FL 32217 CITY-5T-2IP

S O TTE ’ Ch 7 Adit
R - Sherstein WMoyl Koms D

NAME
STREET ADDRESS | 11045 RIVERPORT CT STREET ADDRESS
Gre-sT-2f [ JACKSONMILLE FL 32223

CITY-3T-2IP

TITLE T O pelete TITLE oh Change [ Addition
NAME SCHNEIDER, MICHAEL INAME 56& hey d &r ! ’ ﬂs lﬁ
1563-HIDDEW HARBOR WAY

TLE P ] Delete TITLE b ‘e, Change [ Addition
e _LGOMHEBMEL e |ChHNes, Med ¥

STHEET ADORESS | 4131 SUNBEAM RD STREET ADDRESS

oiry-sT-2P JACKSONVILLE FL 32257 . em-sT-2p

THLE T ' [ Delste TILE [ change [ Additicn
NAME PRESSER NEIL HAME

STREEY A00RESS | P.O. BOX-BBO5HF §W © ) STREET ADDPESS ?0 Bo X 9 S oSo

om-st-2e | JACKSONVILLE FL-82855~ ~ ovstze | e efsonville FZ 32288

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exe ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other I & empowered.

SIGNATUBE M RiERecative D-rcc+v/ L/Ar/ao - 3?(‘—07}0

* SIGNATURE AND TYP! OR PRINTED NAM‘DF SIGNING OFFICER OR DIRECTOR Tats Daytima Phone #

CR2E037 (9/99)



