2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N95000004230 Secretary of State

1. Entity Name _00. ook ok
JACKSONVILLE JEWISH FOUNDATION, INC. DI-09-2003 0037 031 el 23

Principal Place of Business Mailing Address

4131 SUNBEAM RD #1371 SUNBEAM RD THvuwNvI Y
275 27

JACKSONVILLE FL 32257 JAX FL 32257

us us
2. Principal Place of Business 3. Mailing Ad

80, Box qugyT

Suite, Apt. #, etc. Suite, Apt. #, efC. [] GHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEI Number §Q-3343914 Applied For
clson vi ” e F L Not Applicable
Zp Country - 2 Country. 5. Certificate of Status Desired O $8'75 Addilional
~3D? 9* 4‘/ (.( 5 ﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - o ——-| -Name- ———r— _ ——
SCHNE'DER- MICHAEL N Street Address (P.C. Box Nurnber is Not Acceptable) ,
5150 BELFORT RD. S. ,
JACKSONVILLE FL 32256
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgn.alum‘ typed or printed name of registered agenl and titie if applicable. {NOTE: Registerad Agant signature reguired when rainstating) DATE

. . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

G FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
THTLE T [ Delets TTLE [ Change [ Addition
NAME DONZINGER, MICHAEL HAME
sTReer ADDRESS | 8505 SAN JOSE BLVD. STREET ADDRESS
omv-s1-20 | JACKSONVILLE FL 32217 CITY-ST-2IP
TME T O Delete TLE [ change [ Addition
NAME SCHNEIDER, MICHAEL NAME
sTheeT ADDRESS | 5450 BELFORT RD. S. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32256 CITY-ST-2P
TLE S O Delete TmE O change [ Addition
NAME SHORSTEIN, MARK NAME
stReeT aDoaess | 11045 RIVERPORT CT STREET ADDRESS
CITY-5T-2I JACKSONVILLE FL 32223 CITY-ST-2P
TILE P 1 Delete Tme [ Change  [J Addition
NAME GOTTUEB, MEL HAME
street ApoResS | 4131 SUNBEAM RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE T [ Delete TITLE [C] Change  [J Addition
NAME PRESSER, NEIL NAME
sTReET ADDRESS | 1845 COLWOOD CT STREET ADDRESS
ory-sT-2p | JACKSONVILLE FL 32217 CITY-$T-7IP
THLE ED O etete TITLE O change (1 Addition
NAME KEIFER, PAULETTE NANE
staeeT a0DRESS | 4931 SUNBEAM RD STE 275 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32257 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéa on this report or supplemental report is true and accurate and that my signature shal} have the same iegal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeswith an address, with all other like empowered. .
SIGNATURE: HM@UERED 1/2/63  #o¢-374-0730

eI ATIIBE ANPTVEER MO DOINTER MR UME AF SICMING AFFICEE OR DIRECTOR { Cate £ Davtime Phone #

CR2E037 (10/02)




