2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004230

1. Entity Name
JACKSONVILLE JEWISH FOUNDATION, INC.

Principal Place of Business

4131 SUNBEAM RD
275 . . )
JACKSONVILLE, FL 32257  US

Mailing Address
PO BOX 24827
JACKSONVILLE, FL 322417 US

2. Principal Place of Business

FILED
Feb 04, 2004 8:00 am
Secretary of State

(02-04-2004 90038 034 ****70.00
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5150 BELFORT RD. S.
JACKSONVILLE, FL 32256

arhng Address
Ox 2434 7
Suite, Apt. #, etc. Sune Apt. #, efc. 01052004 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FE! Number Applied For
r’\’fabk sonvilie., F L 58-3343214 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
| 3 2 Q q_| 8. Certificate of Status Desired lﬁ Fee Required
6. Name =nd Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
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Street Address (P.0. Box Number is Not Acceptabie)
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SIGNATURE

8, The above named entity submits this staterment For the purpose of cnangmg its rellslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obllgamns of regrstered agent.
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S Filll’lg Fee is 561 25 - - 9 Electlon Campalgn F'nanctng b - $65.00Maye [ “Hake chack payable’ hw-mw g
, Due: by May 1 2004 X Trust Fund Contnbuuon Added {0 Fees Florida Deparlment of Slatu e

10. ) OFFICERS AND DIRECTORS . ADDTIGNSCHANGES T OFFIGERS AND DIAEGTORS IN 10

e T e 3 gelete AL (3 change [ Addtion
M- -~ | DONZINGER, MICHAEL-—- -~ == - === - = e oo o oo e e
STREET ADDRESS 8505 SAN JOSE BLVD: ' STREET ADDRESS

omy-51-2F | JACKSONVILLE, FI. 32217 CiTY-ST-ZP

e T =1 Delete e [Jchange [ Addition
NAME SCHNEIDER, MICHAEL = M RAME

STREET ADDRESS | 5150 BELFORT RD. 8. STREET ADDRESS

CTv-ST-ZP | JACKSONVILLE, FL 32256 Ciy-ST-2°

TILE s ' [T petete e [ charge (] Addition
NAME SHORSTEIN, MARK ©oe HAME

STREET ADDRESS | 11045 RIVERPORT CT . - || s omeess - . — o] -
CITY-57-2P JACKSONVILLE, FL 32223 CITY-ST-2P

ME P C O pelete 13 [OJcChange [ Acdition
NAME GOTTLIEE, MEL - NAME

STREET ADDRESS | 4131 SUNBEAM RD STHEET ADDRESS

orv-51-20 | JACKSONVILLE, FL 32257 oy-g1- 2P

THE T ’ 1 petete TME (IChange () Addition
NAME PRESSER, NEIL - : N g

STREET ADURESS | 1845 COLWOOD CT N STREET ADORESS

CITY-§7-2P ° JACKSONVILLE FL 32217 Ev-ST-2p

L ED” ) e O thange [ Addition
WwE-— - | KEIFER, PAULETTE - S NAMET T T R -
- STREET ApORESS | 4131 SUNBEAM RD STE 275 i : ~ STREET ADDRESS

| ov-s2p | JACKSONVILLE, 32257 Lo o e omste et

- ~~-ingicated on this repoft or sup
p of the corporation or the 1
¢ . .changed, or.on an attac

SIGNATURE: _

"2, hereby cenlfy ‘that the information supphed with this filing does not gualify for the exemptlon stated in Sectlon 119 07(3)(i), Fldrida Statutes, |, iurmer certify that the information .~
ental report is true and accurate and that my signaturé shall Kave the same legal effect as if made under oath; that | am an officer or director
er §1 trustee empowered to execute this report as requtred by Chaptet 61 7, Flonda Statures and that my name appears in Block 10 or Block 11 if

an address, WIth al other like empowered. -
’
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SIGNATURE AND TYPED OR PRINTED mscws%ioe OFRCER OR DIRECTOR
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/7 ome

Daytime Phone #




