2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004230

1. Entity Name

JACKSONVILLE JEWISH FOUNDATION, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90042 004 ****70.00

Principal Place of Business

4131 SUNBEAM RD

Mailing Address
4131 SUNBEAM RD

275 275
JAX FL 32247 JAX FL 32257
us us

2. Principal Place of Business 3. Mailing Address

I 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3343214 Not Applicatle
Zip Country Zip Country " . $875 Additional
3; a5 7 5, Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDEH MICHAEL N
5150 BELFORT RD. S.
JACKSONVILLE FL 32256

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

City Zip Code

FL

SIGNATURE

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

Slgnalure, typed or printad name of registerad agent and litle f applicable.

{NOTE: Ragisterad Agent signature requireq when reinslatwng')

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

t

t $5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. 3 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE [ petete TITLE O change  [_] Addition
NAME i DONZNGER. MlCHAEL NAME

streer aocrests (8505 SAN JOSE BLVD. STREET ADDRESS

orv-st-ze  WACKSONVILLE FL 32217 CITY-§T-721P

TILE (7 Delete TME [Clchange  [J Addition
NAME SCHNEEDEH. MICHAEL NAME

steer aporess 15150 BELFORT RD. S. STREET ADDRESS

crv-st-ze - WACKSONVILLE FL 32258 GITY-S7-2IP

TILE E [ Delete TITLE S [DJchange [ Addition
RAME HORSTEIN, MARK NAME

streer anceess (11045 RIVERPORT CT STREET ADDRESS

orv-st-ze (ACKSONVILLE FL 32223 CITY-ST-2P

TIE ¥ O Delete TITLE Clchange [ Addition
NAME \GOTTLIEB, MEL NAME

srreet apress (4131 SUNBEAM RD STREET ADDAESS

arv-st-zr (JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE 1 pelete TITLE E“Uﬁ;ge [ Addition
NAME PRESSE(, NE“. NAME

sraeer anoress (P.O. BOX 550507 smreeronaess | | S c 0 ' wo 0& 00 aur "'

omv-sr-ze JACKSONVILLE FL 32253 o5t | e e S Vi |Q__ Fl. 33417

TITLE § - 1 Delete TILE Erecutive. O [ Change ¥Addition
NAME S NAME Pawlette KQ ef R Cte A7S

STREET ADDRESS | # i streeT A0DRESS (1 8] Sun beam J

omY-sT2P I CiTY-51-2P J-QC.‘:SBT\W “e, FL- 3 3"57

changed, or on an attach

SIGNATURE:

Gl %

12. | hereby certify that the informatior supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

t with an address, with all other like empowered.

‘W\ lee‘H‘ﬂ N *QA—&V_

%\1/01

969-39Y (' 2 0

SIGNATURE AND TYPED OR PRINTED NP&E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/01)



