. FILE NOW: FILING FEE IS $61.25

FILED

s
_NSNPROFlT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90017 014 *****g 75
07-14-1999 90017 013 ****61.25

DOCUMENT # N98000007304

1. Corporation Name

PARENT TEACHER ORGANIZATION FOR THE BREVARD JEWI
SH COMMUNITY SCHOOL, INC.

Mailing Address

59%5 N WICKHAM ROAD
MELBOURNE FL 32040

Principal Place of Business

5335 N WICKHAM ROAD
MELBOURNE FL 32940

[T

. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

(21} [26] 12/28/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] |27} - 52| Not Applicable
City & Stat City & Stat iti
vy ° R e 5. Certifcate of Status Desired | $u' 3 Adqnmnal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;1 [gl -Z_S—I I_:’.I]-I Trust Fund Centribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
JACOBY, DAVID H 82| Sirest Address (P.O. Box Number is Not Accaptable)
1581 ROBERT .J. CONALN BLVD NE =
SUITE 100
PALM BAY FL 32905 84| City FL 85| Zip Code

+ Pursuant to the provisions of
office or registerad agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Skgnature, typed of prnted name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TMLE PD J DELETE 11 TIMLE [JChange ] Addition
NAME HARRISON, JULIE 1.2NAME

sTReeT ADORESS| 465 LANTERNBACK DR 1.3 STREET ADDRESS

crv.st-ze | SATELLITE BEACH FL 32937 14 CITY-ST-ZP N

TME SD (] DELETE 21 TME sp . Change (] Addition
v KATZ, KATHLEEN 22nave sg,zm qk;’f;f’ fzf ‘f’f'{’c‘w O

sTreeT ADDRESS) 4205 WINDOVER WAY 23STREET ADDRESS | | X

crv-srze | MELBOURNE FL 32934 paarrsrze | XA 2 tan m rlove Beach ¥ 82937
TM.E m - ] DELETE 34TME T0 mhangs [ Addition
NAME PETERSON, BETH 32 NAME I?m% T sl \:{Z:?:%YD -

stReet AnDRESS | 2418 CARRIAGE CT .3 STREET ADDRESS ¢ . . X

orv-st-ze | INDIALANTIC FL 32903 34, CITY-ST-2P Scieltike 3 tack, L 3242%

TITLE ] DELETE 41TLE [CJChange [ Addition
NAME 4.2NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-8T-ZIP 44 CITY-57- 2P

TIMLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-5T-2P

TME N . L] DELETE 6. TMLE ClcChange [ Addition
NAME . oo B2 NAME

STREET ADDRESS 63 STREET ADDRESS

ovem, | 64 CITY-ST-2P

T4, 1 hereby cerlify that the information suppfied with this filing does not quaify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 or trustee empowsred 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 attachment with an address, with all other like empowered

SIGNATURE:

NN -o18é

CR2E037 (11/98)

©|2% ] 9 _4H4o1

Daytire Phone #

i

el
I e

Il 11 il \!IHIII\II RO AR
Lo e Py a




