3

‘ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DQCUMENT # N98000007304
PARENT TEACHER ORGANIZATION FOR THE BREVARD
JEWISH COMMUNITY SCHOOL, INC.

Secretary of State

03-22-2004 90050 049 ****g] 25

Principal Place of Business
5995 N WICKHAM ROAD
MELBOURNE, FL 32940

Mailing Address
5995 N WACKHAM ROAD
MELBQURNE, FL 32940

G0 RN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 03032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courry Zip Country : . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Add ot G t Rogistered Agant 7. Name and Address of New Registersd Agent

JACOBY, DAVID H
1581 ROBERT J. CONALN BLVD NE
SUITE 100

PALM BAY, FL 32905

e Kimberlu Balas

Streel Address (P.O. Box Newhiber is Not Acceptable)

A95% St Macks Ove

““Medbow g

FL | 3%425

8. The above named g
the cbligations cifenis

SiatRonsyt be reisel T of registigp 2gert and e f applicable

(NOTE: Registerad Agent signatyre requirad when reinstating)

ot

Filing Fee Is $61.25
Pue by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

55.00 May Be
Florida Depariment of State

Added to Fees

10. OFFIGERS AND DIRECTORS 14. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] nelete e Clthinge {7 Additon
NAME BALAS, KiM MAME

STREET ADDRESS | 2058 ST. MARKS AVE. STRELT ADDRESS

or-si-2¢ | MELBOURNE, FL 32804 CY-§T-2P P

TiE VPD B Dalete e Hd ©Thnge [ Additon
N BAN MOSHE, INBAL NAME cyads P plaen a

STREET ADORESS | 4825 SWEETGUN PLACE smeasess | 193 palywers 7

omv-s-2¢ | MELBOURNE, FL 32904 CATY-5T-2P el beun-e) FL 3a9¢e

TMLE TD O pelete TME Clchange [ Addition
NAME READER, LORI NAME

STREET ADDRESS | 1080 STRATFORD PLAGE STREET ADDRESS

CITY-ST-ZP MELBOURNE, FL 32040 CITY-87-2P

TILE O Delete TILE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

EIY-51-2P CITY-ST-2P

TITLE {1 Delete TMLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TWTLE O Delete TME [Jchange  [J Addition
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is ttue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3212383872

changed, of an an altachmm%:;icfiess. with all other like empowered.
SIGNATURE: — W L op ﬂﬂ‘—‘-&ﬂﬂ—

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

3oy

Deytime Prone 4




