2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

*DECUMENT # 757418

1. Entity Name

DAMON BENEVOLENT ASSOCIATION. INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90473 003 ****61.25

Mailing Address
2110 CHAGAL CIRCLE

Principal Place of Business

2110 CHAGAL GIRCLE
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

IR EEACER O

|

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2328233 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
eg Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
JACOBSON, MICHAEL | Street Address (P 0. Box Number 1s Not Accepiabie) -
2110 CHAGAL CIRCLE
WEST PALM BEACH FL 33408
City Zip Code
/ FL
8. The above named entity submits this statemen; for the gfirpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : Mic A€l T, IAcossen _\’ec—[l‘rrms/ Dk’ 31!2 [0
Signature. typed or printed nam&of ragistared age: and fitle if applicabla. [NOTE: Ragistered Agent signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition g
NAME THALER, SHELDON HAME' 2
STREET A00RESS | 3661 POINCIANA DR. STREEY ADDRESS s
CTY-ST-21P LAKE WORTH FL 33467 CIFY - ST- 2P g
(Y]
TTLE STD [ Dekte TILE (O change (] Addition | &
NAME JACOBSON, MICHAEL HAME
STREET ADDRESS | 12841 MEADOWBEND DR STREET ADDRESS
CITY-5T-2PP WELLINGTON FL 33409 CITY-ST-2ZIP
e VPO i olete TTE (S Change  [] Addition
| e L <FEINSTEIN; $:D-~— = -~ -2 -~ - - o s NAME. ~me | ~ - e el e e -
sTReeT aooREss | 14689 CANIL VIEW DR, STREET ADDRESS
oITY-57-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE VP D [ Defete TILE Dl change [ Addition
HAME NAME
ry, GEOI9Q
STREET ADDRESS S" Ue(b? Sg vesTA R STREET ADRESS
CITY-§1-21p 1%7249) ¥ TY-57-
1Py Retwh, FL "33Y G- 51-2IP
TITLE ' i Detete TmLE [ Change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP CITY-$T-21P
TITLE [ Delete TNLE [} Change (3 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
oY -§T-21p OITY - ST-21P

12. | hereby certify that the information supplied with this filin does not gualify for the exermption stated in Section 119.07(3Xi). Fiorida Statutes. | further centify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RARAaL T. SAcwbsen Jnlol

indicated an this report or suppiemental repart is true an rat:
of the corporatlon or the receiver or trustee empowe i

mpowered.

'ﬂ'\n n

L1 6555185

SIGNATURE AND T\’PEé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




