FILE NOW: FILING FEE IS $61.25

FILED

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

03-04-1999 90092 006 ****61 .25

DOCUMENT # N98000006024

1. Corporation Name

NAPLES JEWISH CENTER, INC.

. -:-|I|1Illll lllll1lllll L '
16191990092 /s ¢ *

Mailing Address

13 LAS BRISAS WAY
NAPLES FL 34108

Principal Place of Business

13 LAS BRISAS WAY
NAPLES FL 341G8

NI LARNEAD LA

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
[21] 26 10/22/1998
Suite, Apt. #, atc. Suite, Apt. #, sl 4. FEI Number Applied For
22] F 57-35 {/ $o39 Not Applicable
it t ity & Stat iti
City & State Clty & State 5. Certifcate of Status Desired (1 $8.75 addtional
EI 28 Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 wmay Be
m El _2—91 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Shoming K. Kares)
AMERILAWYER 82| Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE LOSE Gavee 244
CORAL GABLES FL 33134 83
84| Cify 85( Zip Code
IR [SeAID FL [ Fps

3. Pursuant to the provisions of Sactions 617.0502 and 6§17.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such chan

corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am famijjar with, and accept, the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 4 SAWRY L. Kalw) aM;
Signature, typed or printad name gf reqgistered agent and titke if applicable. {NOTE: Registerec Agenl signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 11TME [JChange  []Addition
NAME KAPLAN, ALAN G 12 NAME
streerappress| 13 LAS BRISAS WAY 13 STREETADDRESS
CITY-ST-2P NAPLES FL 34108 14CTY-5T-2P
TITLE vD [] OBLETE 21TME [OChange [ Addition
NAME FRIEDLAND, SAMUEL 22NAME
streetapcress| 13 LAS BRISAS WAY 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 2,4 CITY-5T-2P - . . e
TMLE S0 £J DELETE 31TME [JcChange  [] Addition
NAME FRIEDLAND, JUDITH 32 NAME
sreeTanoress| 13 LAS BRISAS WAY 33 STREET ADJRESS
arr-stze | NAPLES FL 34108 34, CITY-ST-ZIP
TME 0 (] DELETE £1TIMLE {JChanga (] Addition
NAME KAPLAN, SAUNDRA 4.2 NAME
streeTappress| 13 LAS BRISAS WAY 43 STREET ADDRESS
oiTY-ST.ZIP NAPLES FL 34108 44 CITY-ST-2PP
TME ] DELETE 5.1 TITLE [CiChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2PP S4CITY-ST-2P
TIMLE [ DELETE 81 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P §4 CITY-5T-2P

14. | hereby cerlify that the information supplied with this fiing 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

THH KT

SIGNATURE:

chmegt with an address, with all other like empowered.

2 PREpeyT 3ales 74 3940k /3

Mar 04, 1999 8:00 am |

CR2E037 (11/98)

OF SHGNING OFFICER OR DIRECTOR



