2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 757418

1. Entity Name

DAMON BENEVOLENT ASSOCIATION, |

Apr 17,2002 8:00 am
ecretary of State

NC. 04-17-2002 90148 026 ****61.25

Principal Place of Business

2110 CHAGAL CIRCLE
WEST PALM BEACH FL 33409

Mailing Address

2110 CHAGAL CIRCLE
WEST PALM BEACH FL 33408

0068325

2. Principal Place of Business

QULRTAT

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

JACOBSON, MICHAEL {
2110 CHAGAL CIRCLE -
WEST PALM BEACH FL 33409

City & State City & State 4. FEI Number Applied For
59‘2328233 Not Applicable
Zi i Zi G iti
P Couniry P oualry 6. Certificate of Status Desired a $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — -t T e e e - Name- -~ - —moo o . P - -

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

City Zip Code

FL

/

8. The above named entity submits tye~staterfnt for

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

H‘t(-‘\ﬂ-(l. T2 I cobsal S’cc_\/ Iffm\—y Dieedr ql?ld),

2

- —
Signature, typed or printed fame of regrsls\ed agant and title if applicable

(NOTE: Registerad Agent signatura required when reinstating) DATE

3

7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. - QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e Clchange [ Addition | 5
NAME THALER, SHELDON NAME =)
streeT aoDRess | 3661 POINCIANA DR. STREET ADDRESS g
om-sT-2F | LAKE WORTH FL 33467 CITY-ST-7P m
TMLE STD O belete TIILE Olcrange [ Addition | &5
HAME JACOBSON, MICHAEL HAME
STREET ADDRESS | 12841 MEADOWBEND DR STREET ADDRESS
orv-st-2F WELLINGTON FL 33409 CITY-ST-2IP

e VPl T  Ooeee ~ — f e - 7 o~ AR TJchange [ 'Addition
NAME SILVERBERG, GEORGE NAME
STREET ADDRESS | 732971 VIA VISTA B STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 31484 CITY-ST-Z7IP
THLE [ Deiste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP b CITY-SI-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with t
indicated on-this repert or supplemental report is
of the corporaticn or the receiver or trustes,

is fili does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e o) d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ergdffto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Doiner e amponerea eilg b Sbl-4Ee-g(sT

1y ]

SIGNATURE AND F¥PED Oh PHINTED NAME OF SIGNING OFFICER OR DiIRECTOR

LGB0 T T4embs00
Dats Davtima Phona #



