2005' NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AB) . -— - Apr 20,2005 8:00 am

DOCUMENT # N97000003412
1" Eniy Name ecretary of State
JEWISH COMMUNITY CENTER OF PINE ISLAND SOUND, 04-20-2005 90344 008 ****70.00
INC. :
Principal Place of Business Mailing Address
5016 CURLEW DRIVE 5016 CURLEW DRIVE
ST JAMES CITY FL 33956 ST JAMES CITY Fi. 33956 5 0 0 .
i s A AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (‘i01‘04)
City & State City & State 4. FEI Number Appliad For
65-0771612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ g{g‘;‘i‘lﬁ:’eﬂm"a'
6. Name and "Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - A . - . - - Name - - — —
STONE, MALCOLM - - - -
5016 CURLEW D_B Street Address (P.O. Box Number is Not Acceptable)
P O BOX 33
ST JAMES CITY FL 33956
' Ci.ly FL Zip Code

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

§ Ob“gaﬁ%gim ga/
SIGNATURE | '

—Sgnalum, typed or pinted name o registeded agent am{eﬁpb&sbvle (NOTE Regrslerad Agant signature required when {amstating)
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. AQDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ petete e [ Change [ Addition
NAME STONE, MALCOM NAME
SIREET ADDRESS | 5016 CURLEW DR STREET ADORESS
CIFY-ST-BP ST JAMES CITY FL 33956 CIFY-ST-2IP
IE DS Wt e | e () change [ Addition
NAME HORVITZ, RUTH NAME
STREET ADDAESS | 7280 LADY FISH STREEY ADDRESS
CITY-ST-7IP ST JAMES CITY FL 33956 CITY-S1-21P
HILE D [ oelate .. T, - [ Change 3 Addition
HAME GREEN, JOSEPH - - NAME : N e
STREET ADDRESS | 15761 TREASURE LN STREET ADDRESS
CITY-S1-2IP FT MYERS FL 33505-2440 CITY-ST-7IP
MLE O pelete TLE [l Change [ Addition
NAME I NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1.2IP CITY-ST-2IP
MLE [ peteto THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cirY-sI-2ip I Chy-s1- 2

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ?%ﬂﬁv%ﬂu MaCesly STo4 8, Lexr DgS' 123-18549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRECTOR DCayims Phona #




