2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000005122
il'lfl'cn E%Nl\alz?ﬂONAL HOLOCAUST EDUCATIONAL CENTER,

Secretary.of State

Princlpal Place of Business Mailing Address

/0 DI SNYDER 6529 CENTRAL AVENUE
£529 CENTRAL AVENUE SANT PEVERSBURG, FL 33710

SAINT PETERSBURG, FL 33710

AR EARTATRAD R R R

o Mar 12, 2004 08:00 AM

01082004 Noa Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Py ——— T Trenkd o
59-3353143 ) Not Applcable
5. Ceilificale of Status Desired O gi‘ggqgf::"‘mm

¢ Name and Address of Current Registered Agant

gSNZYQDggﬂr?RJAL AVENUE DO NOT WRITE
SAINT PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstéred office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i _ . et e o e o -
Signeture, typed or privied nome of regyrstened agent and tie F appicabie ﬂm:ﬂagwslamdﬁqm' ix requrejzl VI a alnrﬁ’_ e e e - DATE . .
Filing Fee is $61.25 9. Electlon Campaign Financing $5.00 May Be )
Due by May 1, 2004 Trust Fund Contribution. O Added o Fees [}Ur}nﬂf T " i 4”
_ - VY S b W e I O ot d o
10 OFEICERS AND DIRECTORS, - L TE TR L RS
UTLE PDS
NAME LOEBENBERG, DAYID

STRETADDRESS | 6528 CENTRAL AVENUE
oh-s-Z¢ | 9T, PETERSBURG, FL 33710

TIE D

NAME WERLY, AL

STREET ADOAESS | 6528 CENTRAL AVENUE
tiY-S5T-2F | 5T, PETERSBURG, FL 33710

TLE D
HAME SNYDER, D. JAY

STREET MIDAESS | 6529 C RAL AVE
sar | ST, PETERSBURG, FL 93710 N ~ DO NOT WRITE

o IN THIS SPACE

STREET AGDRESS
CITY-ST-ZP

TLE

STREET ADDRESS
CY-5T-2P

TTE

NAME

STREET ADDAESS
CoY-§1-2P

p— pr— =0 Amcw oL e ven ev a ooy oo ol

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(i}, Flotida Statutes. | furthes certify that the informaton
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or gitector
of the gorparation or the receiver or rusiee empowered to exacute this report as required by Chapter 617, Florida Statutes. and that my name appears int Block 10 or Block 11 if

changed. or 0n an attachmg} with an With all gghey like empowered.
SIGNATURE > ONSAVANY s -0l 727 347-8900

MGNATURE Deytme Phone #

zra e i =

I e T R R e o o




