2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003412

1. Entity Name

C.

JEWISH COMMUNITY CENTER OF PINE ISLAND SOUND, IN

Principal Place of Business

5016 CURLEW DRIVE

Mailing Address
5016 CURLEW DRIVE

| STEIAMES-CITY-Fi 33906 S5~

PO Py [ -

T AMES T FE 3056 o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

N

Secretary of State

05-06-2002 90029 045 ****5] .25

LT

DO NCT WRITE IN THIS SPACE

May 06, 2002 8:00 am

Mo

City & State City & State 4. FEI Number Applied For
65-0?71612 Not Applicable
Zi Count Zi Count i
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name
STONE, MALCOLM Street Address (P.C. Box Number is Not Acceptable)
¢l

5016 CURLEW DR
P O BOX 33 :
ST JAMES CITY FL 33956 Cly FL [/2pCode

8. The above named entity submits this statement for the purpose of chan%tered
SIGNATURE MAleo UM 9/:‘-/ €

ice or registe

Slgnalurg typed or printed nama of reglslare!aganl and titla if applicable,

(NOTE Reglslsrad Agent swgnalura required when rem,talmg)

DATE

-9, Election.Campaign Financing .

o $5 00.MayBe ..

—.—.Make Check Pavable to . )

LET =)

I

Trust Fung Contribution, [ Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS | IEER ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE 0 [ pelete TITLE [ change [ Addition | &

NAME STONE, MALCOM NAME &

ReeT aDoREss | 5016 CURLEW DR STREET ADDRESS §

L‘T\‘ ST-2P ST JAMES CITY FL 33956 CITY-ST-2IP w

T]LE DS [ etete TITLE [3 Change [ Addition 5

MAME HORVITZ, RUTH NAME

STREET ADDRESS | 7280 LADY FISH STREET ADDRESS

CITY-ST-2IP ST JAMES CITY FL 33956 CITY-ST-2IP

TTLE D ] pelete TITLE [ Change [T Addition

HAME GREEN, JOSEPH NAME

staeeT anDRess | 15761 TREASURE LN STREET ADDRESS

OITY-$7-2IP FT MYERS FL 33905-2440 CITY-ST-2IF

TITLE ™ pelete TITLE [ thange  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IF _

e [ pelete TILE [ change  [J Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§T-7IP LITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
TNAME ST s SeRmmm s e o TR e et L NAME St e | e O S

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direster
of the corporatmn or the receiver or trustee empowered to execut hi required by Chapler 617, Floricta Statutes; and that my name appears in Block 10 or Black 11 if

4 =, IJ

A-35 B8 3.39) 2893007

Daytirda Phone #




