FILE NOW: FILING FEE IS $61.25° A 1 lFlllg_gg’;:)S .00
NONPROFIT (SRR FLORIDA DEPARTMENT OF STATE - Apr : am

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT  Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 734216 (5)

1. Corporation Name

BOYNTON - DELRAY BENEVOLENT ASSOCIATION, INC-;

{0

wi

Principal Place of Business Mailing Address
C/O BEN UPCOFF C/0 BEN URCOFF
MONAGO (674 MONACO 0674
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 .
3. Dale ‘Ircorpcﬁs or Qualified | 3a. Dmﬁg}b&sﬁ%n
2. Principal Piace of Business 2a. Mailing Address 4. FEl| Number : Applied For
o o) 85321058 TRt Aoptcanse
Suite. Apt. #, etc. Suite, Apt. #. alc. - ) sa."s Additional
El E;( , 6. Certificate of Status Desired 3 Fes Roquired
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added o Faes
Zip Country Zip - Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
EI__ Zﬂ ?9] ;6] Fiorida Statules [:] Yes I:,I Ne
9. Name and Address of Current Regisiered Agent 10. Hame and Addreas of New Reglstered Agent
81] Name
UWOFF. BEN 82] Street Address (P.O. Box Number is Not Acceptable)
MONACO 0 €74
DELRAY BEACH FL 33448 L
’ 84| Ciy FL nsl Zip Codo
11. Pursuani to |h:3 provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the pur of changing its registered

office or regigisred agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, Typed o¢ priviea nama of 1egictered agent and title f applicabla, {NOTE: Ragicterad Agent signature Tecuired when reinelating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
s P T oeLere 1ATALE [Jchange [ Addition
HAME GOLDBERG, ALES 1.2 NAME

sirertaooness | WATERFORD C-53 1.3 STREET ADDRESS

OITY-S1-2P DELRAY FL 14 LV ST-29

e D ] DeLETE 21TE T change L Aadilion
HAME FILER, JUUS F. 22NAME

steet aooress | TUSCANY C 176 23 STREET ADDRESS

CiTY-ST- 2P DELRAY FL 2.4 CY-S1- 2P

ME D L) DELETE 31TILE [T cChange [ Addition
NAME GREEN, HYMAN 32 NAME '

streer aooress | MONACO E 202 3ASTREET ADORESS

Ciry-51-2p DELRAY FL 33445 SL.CMY-51-2P |-

i T {1 oELETE A1TILE [ change L) Addition
NAME DAMPH, JACK 4.2 NAME

simeeranoress | 15244 LAKES OF DELRAY BY 43 STREEY ADDRESS

oTY-S1- 70 DELRAY FL 44 CAIY-5T-2P

ME D ) DELETE 5.1 TITLE Tl Change [ Addition
HAME KLEINMAN, 1RVING 52 HAME

staeer anoness | NORMANDY | 404 5.3 STREET ADDRESS

CITY-S1-27 DELRAY FL 5.4 CITY-ST- ZIP

TLE T v [J DELETE 61TIMLE T Changa LY Additian
NAME LEVY, GUS 52 NAME

sweeraonress | SAXONY F 285 6.3 TREET ADDRESS

GITY-S1- 2P DELRAY FL 6.4 CITY~5T-2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the
information indicated on this annual report or supplemental annisal report is true and accurate and that my signature shall have the sama legel effect as If made under oath; that
I am an offcer or direcior of the corparation or the receiver or trustes empowered 1o exacute this report as raquired by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: _( 0091088 4230eb ok QUIREDAIA (gl b BERG 3ac/ 91

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN\RG OFFICER OFf DIREGTOR Daytirfe Prone 4 0076821




