FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marrig
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # N9500

0004595
BOCA RATON JUDAIC FELLOWS PROGRAM, INC.

Principal Place of Business

7900 MONTOYA CIRCLE SOUTH
BOCA RATON FL 33433

Mailing Address
7900 MONTOYA CIRCLE SOUTH

BOCA RATON FL 33433

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90051 042 ***150.00

A R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/27/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
%] 27 £5-0619773 Nat Applicable
City & State City & State ) . $8.75 additional
EI = 5. Ceriificate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;t] 25 29 Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name
UNGER, AHARON 82| Street Address (P.Q. Box Number is Not Acceptable}
7900 MONTOYA CIRCLE SOUTH -
BOCA RATON FL 33433
84| City 85] Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hersby accept the appeintment as registered

Signatura, typad or prinied name of registered agent and title if applicable. (NOTE: Regislered Agent signalura requined when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE P P DELETE 14 TME [v] Wchange [ Addition
NAME UNGER, AHARON 12 NAME ARarland UNGAY
street acoress) 22274 MORNING GLORY TERR. 13sTREETADDRESS | 6 e M€ VIS -
CITY-ST-2P BOCA RATON FL 33433 worvstze . Maaal Beatw | §L 33142
TMLE Y] X OELETE 21 TME [ [Ochange PR Addition
NAVE KLEIN, JEFFREY 22N MaasY T ETEL ——
sreeTanoress| 7905 TENNYSON CT. sisweETaopREss | T B1R STFRXILTe M Sivha G,
CITY-ST-2P BOCA RATON FL 33433 2 4 CITY-ST-2P foca WATan  FL 33I433
TME T (] OELETE 34 TME {TJChange [ Addition
NAME MENSH, JONATHAN 32NAME
sreet anoress| 7425 ANDORRA PL 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 34.CITY-ST-2P
TMLE S {J DELETE 44 TMLE [JChange [ Addition
HAME WILLINGS, JEFF 4. INAME
streeTaooress| 7575 LONDON LN 43 STREET ADDRESS
orv-stze | BOCA RATON FL 33433-F 44CITY-ST.2P
TIME D [ DELETE 5ATILE [ Change [ Addition
NAME BRANDER, RABBI KENNETH S2NAME
STREET AUDRESS IQOO_MONTQYA C'RCLE 5.3 STREET ADDRESS
crv-srze | BOCA RATON FL . __ |sForystae” T o - T
Tme PD" F\DELETE 61 TILE [Jchange [ Addition
NAME UNGOR, AHYRON 6.2 NAME
sTReeT ADORESS| 690 NE 175TH ST 6.3 STREET ADDRESS
CITY-$T-7P N MIAMI BEACH FL 33162 64 CITY-ST-21P

14 nereby certify tha the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat repert is true and accurate and that my Signature shali have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

aiet/

MATHRE AND TYPED OR PRINTED

-t

URE REQUIRED

g(za{tn IGy- sy - AT
Data

CR2E037 (11/98)

NAME OF SICNING OFFICER OR DIRECTOR

Daytime Fhone #

|
:
i




