2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne8000001446 . .
DOCUh Feb 09, 2006 ofséoo AN
JEWISH ETHICAL WILLS SOCIETY, INC. Secretary of State
Prncipal Place of Business Mating Address
8673 FLAMINGO DRIVE 8673 FLAMINGO DRIVE
o AR R AR
2. Pnngipal Place of Business 3. Mailing Address
Suite, Apt. 4, atc Suite, Ap? ¥, slc. - ist MOORE CR2E037 {10705)
City & Stale Cily & State 4. PEI Number | {Applied For
65-8821245 / mot ﬁ;ppiiéa;,;!;
Zip Country Zip Country 5. Certificate of Status Desired geae‘:igfgéﬂma‘
6. Name and Address of Current Registered Agent 7. N_ame'and Address of New Hegﬁeiecf Aggm '
Mame
???’IEBPEEEMSJ ég!gg Street Address (P.C. Box Numbes is Not Acceptable) B
BOCA RATON FL 33496
Cily o FL l ZiE)EOde

8. The gbove named entity subrnils this statement for the purpose of changing ils registered ofice or registered agent, or both, in the Siale of Florida, 1 am famillar with, and accer”
the abligations of regustered agent.

SIGNATURE — :
SIgREr feped ar grated nume ol reqestoredt genl and bllg o apprcable (NCTE Hegeleron Agend signaliee fequnid whon painsiantg) s SFN
FILE NOW: FEE IS $61.25 9. Eleclion Carpaign Financing $5.00 May 88 Make Check Payable to
Due By May 1, 2006 o Trust Fund Contribigtion. L AddedtoFees Fiorida Depariment of State
18. OI'FICERS AMD DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTtE PSTS J Detete THLE T Change T Addsin
NAME HALPERN, STANLEY NAME N o
STREL ] ADDRESS | BBT3 FLAMINGO DRIVE STREET ADORESS - ,BUQBQG%?‘E f;ig .
orv.st-ze |BOCA RATON FL 33496 B} . _ jomesie s 2y 06-80015-020 70,00
g D O selete THLE M ohange [ A
NAME RIEMER, RABBI J NAME
STRFF1 ADDAFSS 118212 CLEAR BROOK CIRCLE STRCET ADDRISS
grv-st-zp {BOCA RATON FLL 33438 CITY-ST-2IP
— = e il per e = g e -z - = . s e £ st L
HIE s} 3 Detete TILE O Change [T abiic
HAME WILLDORF, MCRRIS i NAME
STRTFTADDRESS 15D GLEN BROOK RD SIREET ADORESS
CITY-5T-71p STAMFORD CT 08902 CiTY - 51- TP
Wi O pelee ¥ e Ol Crange [ Adics
HAME NAME
SIBEET ADDRESS SIBEET ADBRFSS
eY-51- 4P CHY-8T- 1iF
i [ petete TITLE e
HiAtgE NAME
STREET ABDRESS STACCT ADDRESS
LTy .51 20 CTY-51-2P
e 3 telete TTLE 3 Creage {3 &4
NAME NAME
STREFT ABGAESS STHEET ADDAESS
CIFY - ST-1F CiTY-57-2IP

12. | nereby cedify that the informaton supplied with thes filing does net gualbly for the exemptions contained in Section 118, Floada Statutes | further cartify that the infarmation
ndicated on thes report or supplemenial report is frue ang aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracse
of the corporation or the recever o frustee empowered lo execute his report as required by Chaprer 617, Flarida Staiules, and that my name agpears in Biock 10 or Block 1
it changed, cr an an atiachment with an address, with all other ke empowered

sionarure: Aty Helpwr ST HALPERN Fbl- 19200 - 5T7-853- 719

SHENATURE MND TYPEDFOR PRINTED NAME OF SIGHING OFFICER OR SIRECTOR Fa Crmetrre: Pronoo 8




