FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI.D: if?:j:f::h(::. STATE Apr 3 O 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 oSN oF ConpoRKTIONS Secretary of State

DOCUMENT # N96000003862 (7)

. Corporation Name

JEWISH INSTITUTE FOR THE ARTS, INC.

0 AR

Principal Place of Business Mailing Addreoss
9557 INSLAMORADA TERRACE 9557 INSLAMORADA TERRAGE 3. Date Incorporated or Quaiified
BOCA RATON FL 3349 BOCA RATON FL 33496 07/23/1996
4. FEI Number Applied For
m?4 Not Applicable
2. Principal Place of Business 28, Malling Addrass
rincipa st "9 ' 6. Coertificate of Status Desired | $8'75 Additionat
21 ;] Fee Required
Suila, Apt. ¥, etc Sulte, Apt. ¥, etc, 6. Election Campaign Financing $5.00 May Be
. m Trust Fund Gontribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners gssoclation?
E ;] E] Yes No
Country Zip Country 8. This corporation owes or has paid the current year Intangible
_-] ;E] —3;] El Personal Property Tax due June 30. M1 Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
1] Name
GOLDBERG, SHALOM J 82| Street Address (P.O. Box Number is Not Acceplabie)
9557 INSLAMORADA TERRACE
BOCA RATON FL 33498 63
Ba| City FL lss’ Zip Code
1. Pursuani 1o the provisions of

nons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
itk State of F lofi uch change was authorized by the corparation’s board of directors. | hereby accept the appgintment as registered

bl|gano Secllon 17.0503, Florige Statutes. Y
Yef /e 1 VJ’ §
3 agent and fille # lppllcab isterad Agant e raquired when reinstaling) DATE l

office o1 registered agent,
agent, | am famili th,

SIGNATURE

12, 7 OFFICERE AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOHS%_‘IZ
TME D [T oecere 11TME T Change Additicn
e GOLDBERG, SHALOM J 12N Jupim SPeeLin "#3

sreer aooress | 9557 INSLAMORADA TERRACE p— . LI LD pinie

oTY-51-29 BOCA RATON Fi 33496 14 CATY-S1- 2P bﬂu’. fLaTed f1- 48 - x

TTLE D DELETE 21 TLE Change Addition
HAME GOLDBERB, CHAIM 5 22 KANE HAWEY CANDL, feo

sweetaporess | 9557 ISLAMORADA TERRACE 23smeeraooness | @100 PITER LM.

CiY-$T-2Ip BOCA RATON FL 2.4 CITY-57- 2P BWMU ﬂm Pt 39497

T D [T oecke AT TV ‘m 5w]m T Crange 18 Additon
HAME GOLDBERG, RACHEL 3.2 NAME ’ u

sTReeT ADDEss | 91557 INSLAMORADA TERRACE 3.3 STREET ADDRESS

CITY-ST. 2P BOCA RATON FL 33496 SATITY-SI.AP ’, «b

e L oLeTe 41 THLE Y cm;_ mem [ Crange 2% Addition
NAME 4.2 NAME H * E M

STREET ADORESS 4.3 STHEET ADDRESS

CITY-S1-2IP 44 CTY-ST-2P AJFW oK 7 30‘,

TILE [T peLee 54 TITLE L1 Change [ Asdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADRESS

CITY-51-2iP 54 CITY-ST-2p

TITLE [J DELErE 61 TITLE [ changs ~ [T Adgition
RAME 6.2 AME

STREET ADORESS 5.3 $TREET ADDRESS

CITY-ST- 2 BACITY-51-2P

14, Thereby certify that the information suplphed with this filing does not qualify for tha exemﬁmon stated in Section 119.07(3)(}, Floricta Statutes. | further cerlify that the Informailon
indicated ¢n this annual repon or supplemomal annual repon is trua and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or director of the corporation of the recojr or trusles empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that rf ap aars in

Biock 12 or Block 13 if changad, or on an sitge addmss
SIGNATURE: X7 ff—@é %ﬂ//‘f 9773

CR2EQ37 (10/97)



