. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90084 040 ****6]1 25

DOCUMENT # P3958

1. Corporation Name

TOURO COLLEGE FOUNDATION FOR JEWISH STUDIES, INC

R e . VI S

Principal Place of Business

4000 HOLLYWOOD BLVOD.. SUITE 530N
HOLLYWOOD FL 33021

Mailing Address

4000 HOLLYWGOD BLVD.. SUITE 530N

HOLLYWOOD FL 33021

AL AR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 1 Applied For
22] N | 13:3639225. o . [ | Not Appiicable
City & Stat City & Stats iti
ity © ty ° 5. Certifcate of Status Desired O $875 Additional
2—3\ E] Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing 0O $5.00 may Be
|24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
KLURMAN. SISEL 82| Street Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD 530 N
HOLLYWOOD FL 33021 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section §17.0603, Florida Statutes.

of directors, | heraby accept the appointment as registered

Signature, typed o printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signatire required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV ] OELETE 11TME [JChange [ Addition
NAME HASTEN, MARK 12 NAME
sreer aporess| 3901 WEST 86TH STREET 13 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 14 CITY-§T-ZP
TME DP-. [ DELETE 24TMLE [OChange  []Addiion
NAME KLURMAN, SISEL 22 NAME
sTreer aporess| 4000 HOLLYWOOD BLVD 530N 2.3 STREET ADDRESS
ervstze | HOLLYWOOD FL 2,4 CITY-ST-2P
TIME DST [ DELETE 33 TME [JChange [ Addition
NANE LANDER, BERNARD 3.2 NAME
sireeTaopress| 350 FIFTH AVENUE 33 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 34, CITY-ST-ZP
TME {7 DELETE 44TME (CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TME [J DELETE 51TME JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CNY-3T-2P
TME [ oELETE 6.1TIE [OChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-ZIP 64 CITY-57.2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that I 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 Block 13 if changed, or on an attachment with

QD
L~

SIGNATURE: >

.

an addregg? with all giher fike empowered.
/ 2D
o -

SR YRR,

AR 4
SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:
¥

CR2EQ37 (11/98)

4) 19/29_ (asy) AgSs-Vviee




