2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001446

1. Engity Name
JEWISH ETHICAL WILLS SOGIETY, INC.

Mailing Address '

8673 FLAMINGG DRIVE
BOCA RATON, FL 33496

Principal Place of Busjiﬂess

8673 FLAMINGG DRIVE
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2007 08:00 Al
Secretary of State

AURTERRTEAURRAIN AT

£1032007 No Chg-NP CRZEO37 {4/06)

4. FEINumber ' Appiied For
65-8821245 ) Mot Applicable

5, Certificate of Status Dasired IE/ $8.75 Addtlonat

§._MName and Address of Current Raglstered Agent

HALPERN, STANLEY
88673 FLAMINGO DR
BOCA RATON, FL 33498

Fes Required

TR

DO NOT WRITE
IN THIS SPACE

8. The above named enlify submits this statemant for the purpese of changlng its registered offics or sagistered agent, of both, in the State of Forida. | am familler with, and accept.

the obligations of regisierad sgent.

SIGNATURE

Signanae, tvped o Frinted neme o segisiered agent and e ¥ appticabie

" INOTE Regislerad Agant signdture taciived when rinsialingd

LEEEE IR

Filing Fee is $61.25 9. Election Campaign Financing

$5.60 May Be
_ Added to Fees

DDA -BOUSY 005 10,00

Due by May 1, 2007 Trust Fung Centribution, |
18, OFFCERS AMND DIRECTORS
e P57
HAME HALPERN, STANLEY
STREET ADBRESS | 8673 FLAMINGO DRIVE
CRY-57-2¢ BOCA RATON, FL 33498
TILE 2}
RAME RIEMER, RABBI J
STREET ADDRESS | 18212 CLEAR BROOK CIRCLE
€iTy- 5127 BOCA RATON, FL 33488
e B T
HAME VALLDORF, MORRIS
SIREET ADDRESS | 50 GLEN BROCK RD
CIry-sT-79 STAMFCRD, CT 046802
BLE -
NaME
STREET ADDRESS
CiTY-ST-2F
TLE
NAME
STREET ADDRESS
CY-5T-29
WILE "
NAME
STREET ADDRESS
CiTY-5T-3F

DO NOT WRITE

12, | hereby cenjify that the information supplied with this fling does not qualily for ne éxezmitier—is cantainad n Chapler 113, Florida Statutes. | furiher certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same fegai effect as # made under oath; that { am an offiger or director
of the corporation or the receiver or trusteg empowered o sxecute this report 4s required by Chapter 517, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther fike empowered.

T vily

‘j o,
SIGNATURE: | ‘isw‘gé%l'/ﬁ,@&m STANLEY HALPERN

TYPED ?R PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

Dayioss Prong

5{%’2@7




