2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # N97000003412 )

1. Entity Name

JEWISH COMMUNITY CENTER OF PINE ISLAND SOUND

ecretary of State

04-30-2004 90401 043 ****6] 25

INC.

Principal Place of Business

5016 CURLEW DRIVE
. T JAMES CITY FL 33956

Mailing Address

5016 CURLEW DRIVE
ST JAMES CITY FL 33956

2. Principal Place of Business

3. Malling Address

i II

(Il

1l

Suite, Apt. #, stc. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0771612 Nol Applicable
Z Count Zi Count it
P untry I cuntry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = - - - — Wamg - - - S

STONE, MALCOLM

5016 CURLEW DR

P O BOX 33

ST JAMES CITY FL 33956

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligations of registered agent.

¥

SIGNATURE

Signature. typad of prinled name of registared agant and [ile it applicable.

(NOTE: Registered Agent signature renuired when reinstating) BATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

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

TITLE - D ] petete TIMLE [ Change ] Adaition
HANE STONE, MALCOM \AME

STReeT anoress | 5016 CURLEW DR STREET ADDRESS

e D5 ‘O petete TILE [ Change [ Addition
\AME HORVITZ, RUTH A

STREET ADAESS | 7280 LADY FISH STREET ADGRESS

stz |ST JAMES CITY FL 33956 oITY-ST.78

me _ |P o ) ] Detete TME [ change [ Addition
NAME GREEN, JOSEPH TNME - T T ot o
sTReeT appRess | 157681 TREASURE LN STREET ADDRESS

CIFY-ST-21P FT MYERS FL 33905-2440 CITY-ST-2tP

TTE [ Detete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY- $T- 2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$T-2IP

TIE [ Delete NLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-21P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl

SIGNATURE:

ent with awm all othegli

YaYed Y 189,295 §447




