! ‘i‘l
2001 UNIFORM BUSINESS REPORT%IBR)

DOCUMENT # 734216

1. Entity Name

BOYNTON - DELRAY BENEVOLENT ASSCCIATION, INC.

Principal Place of Business

STATION #42 PALM BEACH FIRE RESCUE
14276 HAGEN RANCH ROAD
DELRAY BEACH FL 33446

Mailing Address

JACK DAMPF
15244 LAKES OF DELRAY BOULEVARD
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

]

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90258 003 ****70.00

y4Vivvw

MR RATIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-590321058 Not Applicable.|
Zip - w7 o = | County - = - ~ e * Country 5. Certificate of Status Desired $8‘75 ﬁfddiliona|
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEINMAN, IRVING
404 NORMANDY §
DELRAY BEACH FL 33446

Name

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

]

City

FL Zip Cede

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

5

e

CR2E037 (10/00)

T
Al

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundg Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [ change [ Addition
NAME LEVY, GUS NAME
STREET ADDRESS 265 SAXONY F STREET ADDRESS
CITY-87-2IP DELRAY B.EACH FL_33446 CITY-8T-2IP
TILE D : [ Detete TMLE [ Change [ Addition
NAM,E - . ,KA_PL&.N‘ "!._G_K - - e b e i e . _,NAA!.E._._._,_, [S— e e T T L e 1 DT S —
STREET ADDRESS* 484"SAXONY K - STREET AGDRESS
CITY-S7-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TILE D [ petete TITLE ] change [ Addition
NAME KLEINMAN, IRVING NAME
STREET ADDRESS 404 NOHMANY | STHEET ADDRESS
CITY-ST-2if DELRAY BEACH FL 33446 CITY-ST-Zif
TILE D [T Delete TITLE [ Change  {J Addition
RAME DAMPF, JACK NAME
STREET ADDRESS 15244 LAKES OF DELRAY BOULEVARD STREET ADDRESS
CITY-ST-ZiP DELRAY BEAGH FL 33484 CITY-S1-2IP
TITLE O Delete TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS STAREET ADCRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2IP

12. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an addr

ity T N 7 ) A
SIGNATURE: __ Mol i mid, f?lf;W'JQQK

with all other like empowered.

D/} MNPR u/(]m (f(:l) “5& 7927

(SFNATURE AND TYPED OR PRINTELfNARIE OF SIGNING OFFICER OR DIRECTOR

Date { Deytima Phene #




