2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006024 Feb 01, 2000 8:00 am
1+ Enuy ame Secretary of State

NAPLES JEWISH CENTER, INC. 02-01-2000 90138 037 ****61.25
Principal Place of Business Mailing Address
3TAS BRISAS WAY 13-EAS-BRISAS WAY— o o e -
NAPLES FL 34108 NAPLES FL 3#108-8216
s s IR AT

63y  sou AV  S&. ¢ 30 so* Bl S
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - = - IR - - City & State_ e T _ -l 4. FEINumber _ . Applied For
Wu-‘.s L,f’(, A Fe 59-3545039 Not Applicable
Country Zip Countr " . $8.75 Additional
37//0 UJ‘-A 3‘///(0 U j‘ . 5. Certificate of Status Desired ] Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
M Shuvwses  Kapcans
KAPERN SAVYNGRA Street Add?ﬁ FO ANumber is‘l\i(’);ﬁcceptable}
) Ytﬂ ¥y
1688-GAYLE WAY
MARCO ISLAND FL 34145 = S Tow
Ity
Miteo /ISCWD FL | 550

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, {NOTE. Registerad Agent signatura raquired when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P> O Gelete TME I change [ Addition
N KAPLAN, ALAN G Nawe e
STREET ADDRESS |-43-LAS-BRISAS-WAY— STREET ADDRESS / od & Gﬁ WAy
OTY-5T-2P NAPLES-FL-34488— CITY-§T-2IP MARCo /JCA—!?/ p(. gy/"ﬁ'
TME VD [J Detete TILE [JChange [ Additian
~avE o - | FRIEDLAND, SAMUEL-- . NAME A . - -~ . .
STREET ADDRESS | 13 LAS BRISAS WAY STREET ADZRESS
CITY-ST-2iP NAPLES FL 34108 CITY-ST-2IP
TITLE SD O pelete TITLE ) [dchange [ Addition
NAME FRIEDLAND, JUDITH NAME
STAEET ADCRESS |13 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
TMLE 10 O Delete TITLE () Change [ Addition
NAME KAPLAN, SAUNDRA v Jo bt Caven wny
STREET ADDRESS | 13T AS BRISAS-WAY- STREET ADDRESS
onv-sT2P | NARLESFL-IET08 CITY-ST-ZP i MHad  fe 3¢9
TITLE [ Delets TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ oIY-sT-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | 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 cerlﬂy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther like empowered.

SIGNATURE: CC 220 g i spenn, es . )2/ P9 <Sgpalss

QICNATURE MT\"FED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtire Prone #

CR2E037 (9/99)



