2007 NOT-FOR-PBOFIT_ CORPORATION FILED
‘"~ = ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # 757418
17 Exiy Name Secretary of State
ok 2k e de
DAMON BENEVOLENT ASSOCIATION, INC. 02-08-2007 90056 003 761,23
Principal Place of Business Mailing Addrass
2110 CHAGAL CIRCLE 2110 CHAGAL CIRCLE
o D ”ll”[ ’"“““ lll“l‘m I\Il\ mml“ |‘|H |‘|H |‘|“ |‘|“ Imw |l \m
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-2328233 Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Slalus Dasired d gg'gesqli:’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACOBSON, MICHAEL | Slreet Address (P.C. Box Number is Not Acceptable)
2110 CHAGAL CIRCLE
WEST PALM'BEACH FL 33409
' City FL | 2 Code

8. The above named enlity submits this stalement for lhe purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
" Ihe obligations of ragisterod agentl.

| SIGNATURE

Sts;\mﬁre,-wgn:: q‘:&mec narme of regisierea agent shd Lle t applicable. {NOTE: Registerad Agent signalure requied when ramstakng) DATE
FILE NOW: FEE IS $61 .25\\\ ---9._Election Campaign Financing $5.00 May Be Make Check Payable to
#___‘Due-By’May 1, 2007 TiterFund Contribution. Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ~ —~—_ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X Delele e PO ] O Change B Addition
NAME THALER, SHELDON NAMI Frovhee, fnormeld
SIREET ADDRESS | 36681 POINCIANA DR steclaooiess | G B06 Lemrenweed Wil
CIY-SI-ZP | L AKE WORTH FL 33467 IrY-s1- 2P Aonpiens Rebek, F1- 33937 -
TE STD (T Delete M7LE [JChange (] Addition
NAME JACOBSON, MICHAEL NAME - -
SIREET ADDESS | 2110 CHAGALL CIRCLE STRFET ADDRESS .
CIN-ST-7IP | WEST PALM BEACH FL 33409 ciY-s1-2p
IITLE VPD ] [ pelete e () change ] Addition
NAME ~| BORG, DAN NAME -
SIREETADDRESS | 7233 CATANIA DR STRELT ADDRESS
CIV-ST-7P | BOYNTON BEACH FL 33437 Gy 31 2P
HILE O patete TILE [ Ghange  [] Addilion
NAML NAML
SIREET ADDRESS SIRELT ADOFESS
CITY-ST- 2P CIN-$1- 7P
THTLE [ pelete TITE [ change ] Addition
NAME HAME
SIRLET ADDRESS STREE1 ADDRESS
CIy-s1-21p CITY-ST-71P
HIE [ Delete TIE [ Change ] Addilion
NAME NAML
SIREET ADDRESS STREF] ADDRESS
CINY-ST- 2P CITY-S1- 7P

s nol qualify for the exemptions contained in Section 19, Florida Slatutes. ( further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ecute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

er like empowered.
L 3len Yo - 497 9e0

SIGNATURE AND TYPEBOR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Nale [ T——

12. | hereby centify that the information supplied with thisiti
indicated on this repori or supplemental report is trug 3nd
of the corporation or the receiver or rusloe e
if changed, or on an attachment with an adq y

SIGNATURE:

1



