o

DOCUMENT # N99000005397 FILED
1. Entity Name 16 2001 8 00
[ ]
FLORIDA GULF COAST JEWISH FILM FESTIVAL, INC. Jan 16, v am
Secretary of State
Principal Place of Business : Mailing Address 01-16-2001 90103 042 ****61.25
5014 BARROWE DR, - + 5014 BARROWE DR,
TAMPA FL 33624 TAMPA FL 33624
T T s s RN MR TATREL D
| Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3598196 Not Applicable
Zip Country Zip Country " , $8.75 aaditionat
5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— ———————— == = Noma - —
SPIEGEL & UTRERA. PA . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 ‘
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ISIGNATURE
N ) Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. X Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ petete TTE TRIGASY VL \ @Thange  [J Addition
NAME MILLER, ANN REGINA AV capriel beNOR (RkBs
sTReeT ADDRESS | 5044 BARROWE DR. sTheeT aoress | SO WY BAeowe Drwe
CITY-ST-IIP TAMPA FL 33624 CITY-5T-2IP TAM.0A, FL '33(‘?)-‘]
TILE SD . O Delete TILE [ Change [ Addition
NAME WALDER, LYNNE ESQ. NAME
STREET ADDRESS | 5014 BARROWE DR. STREET ADDRESS
SN ST 2P -TAMPAFL 33624 . _ — N cmy-sr-2p -
mE O ™ Dslete TITLE ) [ Change [ Addition
NAME REYNOLDS, BARBARA J HAME
STREETADDRESS | 5014 BARROWE OR. STREET ADDRESS
CITY-ST-2IF TAMPA Fl. 33624 CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change  [_] Addition
NAME * NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: M‘H’WC@:;.;J W g;zw, Q1396 (-5357

SIGNATURE AND TYPED OR PRINTERPHAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



