FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 0 1 ) 1 999 8 : 00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secestryof St ecretary of State -
1999 DIVISION OF CORPORATIONS 06-01-1999 90027 004 ****70.00 :
DOCUMENT # P08113
1. Corporation Name
VOLUNTEERS FOR ISRAEL, INC.
| INRIRT T G T 0T
* Srol-ody-3 0t T
Principal Place of Business Mailing Address T o -
330 W. 42ND STREET 330 W. 42ND STREET
o s IWANEIARREDIREREAR
NEW YORK NY 10036 NEW YORK NY 10(36
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/15/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 13-3143219 Not Appiicable -
City & Stat City & State : ] 8.75 additional E
EI ° ;‘ 5. Certifcate of Status Desired W $ Feo Raquilr:t’ﬂna I I
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe N
;I [E‘ ;I [3_0| Trust Fund Contribution U Added to Fees l If }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name l!
LOBEL, EMMA 82| Street Address (P.0. Bax Number is Not Acceptable) I '
7980 N.W. 50TH ST. 1
SUTE 207 » |
LAUDER""LLFL 33351 84| City FL 85! Zip Code :_ I

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed o printed name of registared agent and htka if applicable. (NOTE: Reg Agent signature required when ng) DATE Fe)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE VD - [XDELETE 11 TIMLE [OChange [ Addiion | =

NAME STERN, ARTHUR 12NAKE 5

sreeTanoress| 108-29 68TH RD 13 STREET ADDRESS &

arv-stz¢ | FOREST HILLS NY 14 CITY-ST-ZIP &

TIME SD {3 DELETE 2.1 TM.E [CiChange [ Addition | O

NAME BAUM, DINA 22 NAME

street aooress| 1937 E 17 ST 23 STREET ADDRESS

CITY-ST-ZF BROOKLYN NY 2.4 CITY-ST-2ZP

TINE PD [ DELETE 34 TMLE [dChange [ Addition

NAVE CHERNER, RICKEY 3.2 NAME 1

street aonress| 5814 EDSON LANE 3.3 STREET ADDRESS 1B

CITY-ST-2IP ROCKVILLE MD 20852 34, CITY-ST-ZP ‘

TME ) ] bELETE 41TLE Flcnange [ Addition

NAME SCHILOTZ, C 4.2 NAME

streeTanoress| 156-11 AGUILAR AVE 4.3 STREET ADDRESS

me i) OJ DELETE 51TIMLE ™ [R[Change [ Addition

NAME MILLMAN, ROSALINE i SZNAME MILLMAN, ROSALINE
steeer aboress| HSE-HAAHHET 7 €0 A RQ"\\ HE R“M SISTREETADDRESS | 730 ARGYLE ROAD

crv-st-ze | BROOKLYN NY S4cmy-ST-2IP BROOKLYN _N.¥Y. 11230
TME [J DELETE 6.1 TITLE 7

vD
NAME .| SCHACHTER, JEANNE 5 ) B2NAME
smsnmpngsé . 2084 N 51ST ST 6.3 STREET ADDRESS

CITY-ST-ZIP PHILADELPHIA PA 84 CITY-5T-2P

[] Change ] Addition

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowared. .

- M»N/W /él;/ g}uxf)??ﬂw) e3-wd¢ &

Daytime Phone #

SIGNATURE: ROSALINE MILIMAN.K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CITY-ST-2P FLUSHING NY 11367 44 CITY-5T-2IP i :
|
1
i
B



