2005“NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000002952

1. Entity Name

PLANTATION SECTION, NATIONAL COUNCIL OF
JEWISH WOMEN, INC.

" Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

811 N.W. 72ND TERRACE
PLANTATION FL 33317

Mailing Addrass
811 N.\W, 72ND TERRACE
PLANTATION FL 33317

2. Principal Place of Business

3. Malling Address

I (i

|

]

il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
iy & Sate Cly & Stae 4. FEI Number - Applied For
o NO-T APPLICABLE | Not Applicat
[ i Countr i
ap ountsy ap ountry 5. Ceriificats of Status Desired (] $8.75 Additional
- ) Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

SCHOPP, FRANCES M

811

N.W. 72ND TERRACE

PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptéble)

City

FL | Zin Code

8. The abova named entity submits this staterﬁent for-t_he pu_rpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE s _ B
Signatuie, typed o printad name of regritered EQB"} and tils if appliceble {NOTE Regstered Agent signature requred when ramslang) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By M.ay 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, — CFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete i O change [ Aaws
MAME SCHOPP, FRANCES M NAME . - - .
STREET ApDeess |B11 N.W. 72ND TERRACE STPEE] ATDRTSS ” fUl}f;ﬂﬂD;}EﬂDQ A L
ore-st-ze PLANTATION FL 33317 T, D2/03/05-80045-023 61.25
HILE PD 1 zelele HiLE [ change [ Adein
NAME RUBIN, DOROTHY NAME
STREET AnDRess | 250 JUCARANDA DR SIREE T ADDRESS
ClTy-3t- 2P PLANTATION FL 33324 CITY-§T-2P
HHE D M Delele g O change
NAME MOSS, SHEILA HAME
STREET ADDRFSS | 2715 N. OCEAN BLVD. STRFE T ANDRESS
Gl S1-2F FT. LAUDERDALE FL QY51 2P
g sD O Delete TITLE CIchange [ Adde
HAME PICKOFF, SELMA NAME
strert appress |811 N.W. T2ND TERRACE SYEET ADDRESS
CiTY-SI- 7P PLANTATION FL 33317 CIlY-57. 7P
mit O Delete HILE [ Change  []Ad
HAME NAME
STAEET ADDFESS SIREET ADDRESS
Ciy-S1-2p CITY-SI1-8F o
Tl [ petete nite O Change 7 Adiit
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - 5T- 2IF CITY-S1. 7Ip _

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?gS)(i), Florida Statutes. | further certify that the infermation

inciicated on thrs report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 executs this raport as re

changed, or on an attach ress,with all other like empowered.

SIGNATURE:

/24

quired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y- 78274/

NATURE AND TYPED OR PHINTED NAME;F’SIGNING oFFiGlR MR DIRECTOR

_Jaifes”

_l
Davirma Prohe ¥ 7



