e

FILE NOW: FILING FEE IS $61.25

N_ONPROFH- HA FLORIDA DEPARTMENT OF STATE

CORPORATION P 7_‘";' Sandra B. Martharn |
ANNUAL REPORT ‘ Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # 7342;6 (5)

1. Corporation Name

BOYNTON - DELRAY BENEVOLENT ASSOCIATION, INC.

I RAE WA

Principal Place of Busingss Mailing Address
C/O BEN UPCOFF G/O BEN UPCOFF
MONACO 0-£74 MONACO 0674
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/30/1975 03/28/1995
2. Principal Place of Business 2a. Maitng Adidress 4. FEI Number Applied For
21 - El 59’0321%8 Nat Applicable
Suite, Apt #, et Suite, Apt. #, Btc. :
L. e ete Hie AP Bl B. Certificate of Status Desired O $8'75 Adcfntnonal
22 ;‘ Fea Requirad
Oty & State City & State 6. Election Gampaign Financing $5.00 May Be
e . EI Trust Fund Gontribution O Added to Feas
4p Country i Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 ;;I El EE\ Florida Statutes O ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UmOFF' BEN 82| Sirest Addiess (P.O. Box Number is Not Acceptanls)
MONACO 0 674
DELRAY BEACH FL 33446 . 83
- i ; 84| City 85| Zip Code
L 54) ST 325/ FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directars. | hereby accepl the appointment as regwstared agent. | am

familiar with, and pccegt the odligations of, Section 617.0503, Fonda Statutes.
A _HArvagy v (774

PaNATURE . A [ ! ({(

Signafire, yped o <3 N e O régistarecd AJd ar we NOTE Regstren Agert signdiure requined when nulistang! DATE
12. .7 CFFICERS AND DIRECTORS 13. ADDINONS'CHANGES 10 OFFICERS AND DIRECTORS IN 17
Tt P CIDELETE T1TIIE []Change [ Additicn
hAME GOLDBERG, ALES 12 KAME
srersooeess | WATERFORD C-53 13 STREET ADDRESS
CIlY-S1- 219 DELRAY FL 14C7Y-81-21P
TIILE D FIDELEIE 21 TILE ClCnange L[] Addition
KAME FILER, JULIS F. 22 NAME
stacer aooaess | TUSCANY G 175 23 STREET ADDRESS
£ITY-51- 26 DELRAY FL 2 401757 7P
TITLE 1] [JDELEIE ATTITLE [QChange [ Additien
NN GREEN, HYMAN 32 NAME
steer anonzss | MONACO E 202 33 STREET ADDRESS
CITY-51-2P DELRAY FL 33448 N 34 CTY-ST-IP
TiLE T [IDELETE 41THLE O Change  [] Adddtion
hav: DAMPH, JACK & 2 NAME
simgeraoorzss | 15244 LAKES OF DELRAY BY 43 STREET ADDRESS
CTY-51-2¢ DELRAY FL L4 OTY- 5T a0
T D DIDELETE 51 TILE CiCnange [ Additien
KAME KLEINMAN, IRVING 57 NAME
siveeraonaess | NORMANDY | 404 53 STREET ADDRESS
oy -SEaP DELRAY FL 54Ty 5T-71
TITLE Vv IDECETE 61TITLE [ICnange [ Addition
NAME LEVY, GUS 62 NAME
sireer aooress | SAXONY F 265 63 STREET ADDHESS
CiTy-S1-2F DELRAY FL 54 CITY-ST-2IP

14. | da hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made unger
oath; that | am an officer or direclor of the corporation or the receiver or trustes 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, ar pn an altachment with an address

SIGNATURE: ‘%Aﬁ ée_"on%ﬁé F SIGNING
e

/L N NPTV T S 1L

ER OR DIRECTOR Tt Dyt Frowies #

CR2E037 (12/95)




