2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 757418 Secretary of State
1, Entity Name 02-17-2003 90271 040 ****g] 25
DAMON BENEVOLENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
2110 CHAGAL CIRCLE 210 CHAGAL CIRCLE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. # elc. Suite, Apt. #,etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State ) ‘ 4. FEf Number 59'2328233 Applied For
g Not Applicable
Zp Country Zip Cauntry 5. Certificate of Siafus Desred  [1  $8+7D Addiional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, MICHAEL |-~ -- =—sar =7 = o = o ® ’ Street Address (P.O. Box Number is Not Acceplat;le)i
2110 CHAGAL CIRCLE
WEST PALM BEACH FL 33409
/ City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iSlg'ﬁfature‘ typed or printed r%Lna of registered ageland title if applicable ' (NOTE: Registerad Agent signatura required when rainstating) DATE

. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriaution, (. Added to Fees Florida Department of State

1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10

TILE PD [ Delete TITLE Go\f)bﬂf\\ gTAM e~ vpD [JChange  aeb#tdTion S,
AME . 3

NAME THALER, SHELDON N V22 st potu-le wr. Hae| =

streer anoress | 3661 POINCIANA DR. STAEET ADDRESS Rol Renth, £L. 33 . r

CITY-8T-ZP LAKE WORTH FL 33487 CITY-ST-2IP o g { 137 o

Tme S0 01 Delete TILE D) Change L Addition g

HAME JACOBSON, MICHAEL NAME

staeer acoress | 12841 MEADOWBEND DR STREET ADDRESS

GITY-$T-2IP WELLINGTON FL 33409 CITY-ST-7IP

THLE VPD Rt me [ Change . [ Addition

NAME SILVERBERG; GEORGE -~~~ "= vmooslye = — [+ o oo

STREET ADDRESS | 73201 VIA VISTA B STREET ACDRESS

CITY-ST-21P DELRAY BEACH FI 33484 CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2IP

TITLE 1 Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE (T Delete TImLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP p, CITY-ST-7IP

falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AEIMChte L T TAcebors alpler Yol 6RF-81%5

—————— P T

12. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true andaccurat
of the corporation or the receiver of trustee empOwered 1
changed, or on an altachment with an addrey

SIGNATURE:




