2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 757418 Secretary of State
1. Entity Nafhe
s~ e e i i 02-10-2006 90008 005 ****g] 25 -
DAMON BENEVOLENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
2110 CHAGAL CIRCLE 2110 CHAGAL CIRCLE
o e Hllm ‘mmm‘ll”l‘"’”lll ml Iml M“ Ml‘ Imll‘l” I’lml\ |‘ ‘“.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
598-2328233 Not Applicable
o Country Zip Country 5. Cerntficate of Status Desired d 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘JACOBSON- MICHAEL | Street Address (P.O. Box Number is Not Acceptable)
2110 CHAGAL-CIRCLE
WEST PALM BEACH.FL 33409
- :: City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations ¢f regislered agent. ’

.
SIGNATURE -

-Slgnoture, typed o prited name -);_1353‘5|n|cn ageant and htle + apphcable {NOTE Registored Agent Seghating rgguired when renstanng) DATE
R FILE NOW FEE. IS $61 25 8. Election Campaign Financing $5.00 MayBe |-
Ve . h Due By May 1 20Q6‘“ Trust Fund Contribution. Added to Fees
10. l = - OFFICQF!S AND DIRECTOF!S 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS lN iO
TLE PD . J oelete TITLE [ Change ] Addition
NAME THALER, SHELDON . NAME
. STREET aDDRESS | 3661 POINCIANA DR. STREET ADDRESS
girv-sT.zp  [LAKE WORTH FL 33467 CITY-5T- 7P
TME STD 3 pelete TITLE [HChangs [ Addition
NAME JACOBSON, MICHAEL NAME
STREET ABDAESS | 2110 CHAGALL CIRCLE STREET ADDRESS
CiTY-§1-21P WELIbaRet FL 33409 Chy-ST-2P WP EST AR @1964
me __ |VPD i ﬂnmm TLE \fp D oo U Channe [adeemiting
NAME PRANKEZ, MOMON NAME Dar AoRé .
n D™ Ve
STREET ADORESS (9866 LEMONWOOD WAY STREET ADDRESS —-, 23R CATAVI
orv-si.ze |BOYNTON BEACH FL 33437 CITY-S1-2F Roumon Rench, Fl. 733431
TmE ] Detete ML [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TIMLE 1 Delete TILE TIcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation of the receiver gijnfitee
if changed, or on an atlachment

th this filing does not qualify for the exemptions contained in Section 119, Florida Slawies. | further certify that the information
1s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1
ss, with all other like empowered.

Jlng  Flichhe L T SAtedecr) %2306 %1991 99

SIGNATURE:




