" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # N97000003412
JEWISH COMMUNITY CENTER OF PINE ISLAND SOUND, IN

3

Principal Place of Business

5016 GURLEW DRNVE
ST JAMES CITY FL 33956

Mailing Address

5016 CURLEW DRIVE
ST JAMES CITY FL 33956

2. Principat Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Buite, ApL. #, etc.

FILED

Secretary of State

08-31-2000 90007 044 ****5] 25

I

MU UNUI

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65—077 1612 Not Applicable
Zip Country Zip Country " . $8.75 Additional <.
o SR R I — D _S. Centificate of Status Desired [ Z tple en™ =
§.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, MALCOLM Street Address (P.O. Box Number is Not Acceptabla)
il

5016 CURLEW DR
P 0 BOX 33 _
ST JAMES CITY FL 33956 City FL [ 2P Code

8. The ahove named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
DATE

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrigution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delete TLE I Change [} Addition
NAME STONE, MALCOM NAME

stReer aoRess (| 5016 GURLEW DR STREET ADDRESS

CITY-§T-ZIP ST JAMES CITY FL 33956 CITY-ST-ZIP

e DS [ Delete TILE [ Change  [J Addition
HAME HORVITZ, RUTH NAME

STREET ADDRESS | 7280 LADY FISH o STREET ADCRESS : . _

“omv-st-2p ST JAMES CITY FL 33956 ) T TR ovste | T T -t T T )
(T D [ Delete TE {Jchange (] Addition
NAME (GREEN, JOSEPH NAME
streer ADDRESS | 15761 TREASURE LN STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905-2440 CITY-ST-7P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O pelete TITLE g Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

of the corporation or thy
changed, ar on an att@éfiment

SIGNATURE:

Boeliver dy trustee g

poweregdol

ecute this report as e
er like empowered.

quired by Chapter 617, Florida Statutes; an

12,1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
- indicated on this report gy supplementat report is true angd-agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears i Block 10 or Block 11 it

Aug 31, 2000 8:00 am

CR2E037 (5/00)

1




