fa

> NOT—FOR-PROFIT CORPORATION

FILED
Jul 01, 2003 8:00 am

/ 5129
UNIFORM BUSINESS REPORT "(UBR) Secretary of State
DOCUMENT # A/% o000 0075 05-27-2003 90179 006 ****61.25
1. Enuty Name /
BREVARD JEWISH COMMUNITY SCHOOL, INC. /
2. Principal Piace ¢f Business 3. Mailing Adaress 5!5050
‘ 5995 N. WICKHAM ROAD -1 5995 N. WICIGIAM ROAD 0o NOT.WRITE IN THIS SPACE
MELBOURNE, FL 32940  ——MELBOURNE, FL 32940 s . AP
. . {5 ? Ifgs “Not Applicabie
Zip Country Zip County $8. 75 Additional
5. Cenficate of Staius Desied  [1° 2 Required
' . 7. Name and Addmsa of Current Reglistered Agent
. — ’ - | Name - B
S DO NOT WRITE 7 [ eemsaw SALUCKLISA T - ==
: 496 REDSAIL WAY
IN THIS SPACE SATELLITE BEACH, FL 32937
Ciy ' FL [ e
8. The above named entity submits this statement for the purpose of chang;ng its registered office or registered agent, or both, in the sizte of Florida.
SIGNATURE bl T —— Lise Delw N 3 } ata ng
“ Signunsm, ryped or priou) mome of raghenred wgent an ik I applcanhe. {NOTE: Regitsrmn Agesn Ormus requii e whvn neasing) C DATE
9 FEE IS §61_25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trusst Fund Contribution. U - Addedta Fees Department of Stale
. t .. .-
10. w OFFICERS AND DIRECTORS L o
g D [ 1 e
NAME STEMBER, ARTHUR . wve
STREET ADORESS 152 ISLAND VIEW DRIVE STREET ADDVESS
- 51.1'p lNDlAqN HARBOUR, FL 3_2907 cn.v.g[.i]p
I o DYELicnisy, sarRroN .
; 8158 ERLING DRIVE : :
 STREET ADORESS INDIALANTIC, FL 32903 SIREET ADDRESS |. :
oY Sk 2P : o ‘ CINY-57- 0P
| Y _.951"1,15'(}_,(',1,1'5 A — TRI.:‘.A_SURER_ - m‘T S
st s ;it?r%ﬁ%gﬁmgu FI 32937 STRERT AdokeSs '
cTY. ST P - CITY-ST-2IP D 0 NOT WRlTE
mee e : 1 7
e « | . INTHIS SPACE
STREET ADORESS STREET ADORESS : .
CTY.ST. 2P cuy-st.op "
it THLE i
HAME ) NAME )
STREET ADDRESS | " STREET ADDRESS .
iy, ST 0P cire.sr.zp
HiLE STITLE
NAME NAME
STREET ALDRESS STREET ADDRESS
onv-51- 1P CITY-ST- 29 AR
12. | hereby certify that the information suppliea with this & n daes 1ot gualily for the exemgtion slated in Section 119, O7(3)i} Florida Statutes, | lurther cenify that the infermation
inclicated on this report or supplemental repon s true an accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of 1he corporation or the receiver of
attachment with an address, with

SIGNATURE:

%&tgﬁwere}fﬂ execule lhis repon as requiced by Chapler 517. Florida Siatutes: andd thal my name appears in Block 10 or ont an




