FILE NCW: FILING FEE IS $61.25

NONPROFIT
"CORPORATION
ANNUAL REPORT

1999

—

£oo wr

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FRIENDS OF HILLEL, INC.

SOCUMENT # NO8000004267

Principal Place of Business

843 W-PENSACOLA ST
TALLAHASSEE FL 3200

L

Mailing Address

843 W PENSACOLA ST
TALLAHASSEE FL 32304

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90045 002 **#%6].25

A AR

2. _Principa:L Pface of Busingéss™» =~ -~ "a--- 2a. Mailing Address 3. Date incorporated or Qualifed
e - 2] 07/22/1998
59??9,»!\'9‘- #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
_2.] ) ;] f-— 0..20 e {l?}‘ Not Applicable
" City & State City & State iti
| O i 5. Certifcato of Status Desired [ $8.75 Additional
2!l : e ;;l Fee Required
E'P e L Country Zip Country 6. Election Campaign Financing $5.00 May Be
4 |2_5-] _2;‘ l?o.l Trust Fund Contribution Added to Fees
[ - 9. Name and Address of Curreiit Reglstered Agent 10. Name and Address of New Reglstered Agent
't e . _-.“‘-,‘."“L REEEE R 81] Name
o - w;ﬁwﬂ: R 32| Sirest Addrass (P.0O. Box Number is Not Acceplable)
. 2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 83
t 84| City 851 Zip Code
1. Pursuant to the provisions of Sections §17.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for, the purpose of hanging'its fa istared
office or registered agent, or both, in the State of Florida. Siich changae was authorized by the corporation's-board of directors. | hereb  accapt the appolntment as registered u!
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. : ' DRESR R RS SR L TR s L A
SIGNATURE _-~ : ‘
. Stgrature, typed or printed nama ‘of registered agent and title i appiicable. (NOTE: Reg! d Agent sigs required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
D o ) DELETE 14 TME I R -7 [JChange [ Addition
GERTZ, MARC 12 NAvE
843 W PENSACOLA ST 13 STREET ADDRESS
TALLAHASSEE FL 32304 14 CITY-5T-ZP
D (] PELETE 21TIRLE [IChangs [ Addition
ROSENBERG. MERWIN 22NAME
843 W PENSACOLA ST | 23 STREET ADDRESS
TALLAHASSEE FL32304 % oo o~ ./ 2. 4CITY-ST-ZP
D . [J DELETE 31 TIMLE [JChange [ Addition
1 FFREIDEN, JON . 32 NAME
51843 W PENSACOLA'ST 33 STREET ADDRESS
- TALLAHASSEE FL 32304 34, CITY-5T-ZP
D C]DELETE  Ja44TME [JChange [ Addition
STEHN, NAT B RN 4.2 NANE Y [ [
843.W PENSACOLA ST et 43 STREET ADDRESS SV .
TALLAHASSEE FL 32304 44 CITY-5T-21P oo P G b
D ) . [] DELETE 5.1 TIMLE Change [} Addition
STAUBER, ALVIN 52 NAME e iy
843 W PENSACOLA ST | sasmemrasoness |-
TALLAHASSEE FL 32304———=" " 54CITY-ST-ZP i
-k . £ DELETE 81TME [OChange [} Addition
PNTERSON. TODD ' B2 NAME
szt anoress| 843 W PENSACOLA ST 63 STREETADDRESS
arv-stze | TALLAHASSEE FL 32304 64 CITY-5T-2P
T4, T 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 annual report
Block 12 or,Block 13 if cha

SIGNATURE:: £

this 2 1 or. supplemental annhual report is
officer or director of the comporatipn of the receiver or :

ute this re|

true and accurate and that my signature shall have
port a equired b

the same legal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes, and that my name appears in

1ant;

Date

CR2E037 (11/98)

Jeals

L




