FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N97000002396

1. Corporation Name

WORKMENS CIRCLE - I.L. PERETZ SCHOOL, INC.

Mailing Address

8160 NW. 20TH COURT
SUNRISE FL 33322

Principal Place of Business
JEWISH COMMUNITY CENTER

6501 W SUNRISE BLVD
PLANTATION FL 33313

FILED )
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90179 003 ****61 .25

L 3

186268 - 96179 3

I

us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/28/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 27] 65-0746628 Not Applicable
City & Stat City & Stat itia
= ae. . . ) R © 5. Certifcate of Status Desired  * [ $8.75 Add_monai
El 2_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SLOWIK, ETHEL 82| Streal Address (P.O. Box Number is Not Acceplable)
8160 N.W. 20TH COURT
SUNRISE FL 33322 83
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors, | hereby accept the appointment as registered

Slignatare, typed or printad name of registered agent and title # applicable. {NCTE: Registered Agent signatura required when reinstating) b.\TE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
e D O] DELETE 1A TITE ClCrange . []Addiion | =
NAME SLOWIK, ETHEL 12NAMVE ‘ &
streeTanoRess| 8160 N.W. 20TH COURT 13 §TREET ADDRESS a
CITY-ST-ZIP SUNRISE FL 33322 14 CITY. §7-2P ¥
TIMLE D [ DELETE 24 TIMLE OChange [ Addition &
NAME KRATISH, AMY 22 NAME
street apoREss| 5200 S.W. 115TH AVENUE 2.3 STREET ADDRESS
arv-st-ze | COOPER CITY FL 2 4 CITY-S7- 2P .
TME D [ oELETE 31TME [Clchange [ Addition
NAME SLOWIK, DANIEL N 32 NAME
sTreeT aporess| 8160 NW. 20TH COURT 33 STREET ADDRESS
CITY-ST.ZP SUNRISE FL 33322 34.CITY-ST-ZIP :
TILE [ DELETE 44TMILE [Jchange  []Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P : )
TTLE [ DEiETE 54 TITLE [JChange - []Addition
MNAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2/F S4CITY-ST-BPF - il - T i i
TIME [J DELETE 64 TIMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hment with an address, with.gll other like empowered.

/577 - Y 197663

Datd 7 S Daytime



