2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003412

1. Entity Name

JEWISH COMMUNITY CENTER OF PINE ISLAND SOUND, IN

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90070 048 ****g1.25

(®)

After September 12, 20([11, min. will be $236.25

Trust Fund Contribution,

Added to Fees

- =
Principal Place of Business Maifing Address N
5016 CURLEW DRIVE 5016 CURLEW DRIVE
ST JAMES CITY FL 33956 ST JAMES CITY FL 33956 AU“820“3 .
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Numbes Applied For
65-077 1612 Not Applicable
Z' Z .
s Country P Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 47- Name and Address of New Registered Agent
_ i Name ,
T e et - - - - - C7, St T N S 2 B ol S
STONE MALCOLM Street Address (P.O. Box Number is Not Acceptable)
1
5016 CURLEW DR :
P O BOX 33
ST JAMES CITY FL 33956 City FL Zip Code
8. Tﬁg above named.entity submits this g fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida,
¥ —
d - DZ.‘ Sy
SIGNATURE z ?’ d b C t .
(NOTE: Registered Agent sighature required when reinstating} . PATE Sl
FILE NOW: F;EE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete e OJcChange [ Addition
HAME STONE, MALCOM HAME
sTReET ancress | 50168 CURLEW DR STREET ADDRESS
GiTY-ST-2P ST JAMES CITY FL 33658 CITY-8T-2IP
IME - DS O peiete me [Jchange [J Addition™
MAME HORVITZ, RUTH NAME
sTREET ADDRESS | 7280 LADY FISH STREET ADDRESS
~—(—ony-s1-ze— |- ST- JAMES CITY_FL 33958 CITY-§T-ZIP
TITLE D O Delete Ine . Change [ Addition_
NAME GREEN, JOSEPH NAME
streeT aporess | 15761 TREASURE LN STREET ADDRESS
om-st-2e | FT MYERS FL 33905-2440 OITY-ST-2IP
TLE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
ThLE [ Detete i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addision
NAME NAME ¢
STREET ADDRESS \ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repor is true an
of the corparation or the receiv‘

;’;;- te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g empowered.

RO A STZRe  §) 5500s H1-2%2-305

0013552

CR2E037 (5/01)

I



