FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # N34245 (3)

1. Gorporation Name

ATLANTIC BENEVOLENT ASSOCIATION, INCORPORATED

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

105 0 A

Principal Place of Business Mailing Address
% 8Y STUTZEL % SY STUTZEL
1010 DOTTEREL RD. APT. 115 1010 DOTTEREL RD. APT. 115
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Datwﬁvgﬁﬁm Qualified 3a. D%féaz}sl rt
1
2. Pringipal Place of Busingss 2a. Mailing Addre: 4. FE) Number Applied For
al 5T NIRHANDY L w557 NonmANPY L 65010457 okt
Suite, Apt. #, elc. Suite, Apt. #, etc ) ) 8.75 Additional
&. Certificate of Status Desired
22 Kiwes fowr 27l Hiwee ot - Fee Required
| City & State City & State 6. Eiaction Campaign Financing $5.00 Mmay Be
2l [DEupay Fl 28] DreRAY BEAcH s Trust Fund Gontribution O Addad to Fees
2ip Country Zi Country 8. This corporation has kability for intangible tax under s. 199.032,
24) 33434 25} V54 29 :g Y24  [a] A Florida Stalutes O Yes Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVID ALTBUCH
STUTZEL' SY 82| Streg) ﬁgq}esﬁP.O, Box Number isJ\Iol ‘\cceptab‘e)
1010 DOTTEREL RD EEY NORMANDY 'L
APT. 115 83 int
Kings Poin
DELRAY BEACH FL 33444 ai Citf) g T ZES
i ELRAY BEACH FL 5484
11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing fts registered office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered agent. | am

familiar withe-and accept t‘h blig.f;nions of, Section §17.0503, Florida Statutes.
SIGNATURE _ MJQV . Davio AlrpucH Jﬂ_’iz ?Q/j_?_%_____..
S.gnature, typed or Prited 1 registered agenl and T f applicable (NOTE: Registerad Agent signature reQuired when relnslating) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS (N 12 &
ILE D (38 DELETE 11 TLE D [BChange [ Addition g
N STUTZEL, SY 12 N0 DAVID ALTBUCH s
seer anoress | 1010 DOTTEREL RD #115 13 STREET ADDRESS 557 NORMANDY 'L' §
CITY-ST1-5P DELRAY BEACH FL 14 CITY-ST-21P DELRAY REACH., FL. 33484 &
THLE D CIDELETE Z1TITLE D ’ bdcCrange  [Tagoton (O
NAME ALTBUCH, DAVID 22 NAME JACK DANER

sneetaooress 3 997 NORMANDY L 23 STREET ADDRESS MANSFIELD 'M' 50

CTY-ST-2Ip DELRAY BEACH FL 2 4CITY-§T-2P BQCA RATON, FL, 33 434

TITLE D [WOELETE 3TTITLE D Change  [] Addition

NAME gsogl-gga%%v L 3.2 NAME ﬁY FEINGOLD ’

STREET ADDRESS 3.3 STREET ADORESS

orvs v | DELRAY BEACH FL wonsie | DELRAY REACH. PLo 33485

THLE T CIDELETE 41 TITLE D M‘é&ange 7 Addition

NAME FEINGOLD, HY 4 2 NAME KEITH KRONISH

STREFT ADDRESS 6650 S ORIOLE BLVD F2103 4.3 STREET ADDRESS 2500 N . W . 38th Street

QTY-§T-2IP DELRAY BCH FL 44 CITY-ST-2IP BOCA RATON, FL. 33487

TiuE [CIDELETE 51TMLE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-51-21P 54 CTY-ST-2IP

TITLE [CJOELETE 61 TITLE [Change [ Addition

NAME 62 NAME

STREET ADIRESS 6.3 STREET ADDRESS

OITY-51-71P 64 CY-S1-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 %k 13 if changed, or on an attachment with an address.

SI G NATURE: snéiii'foh"é‘A b'i%ﬁn&r SIGNING NFI(Q?%Eﬁ?MA LT 6 ve ,f JA ge 9 t;frj‘?jé Deyhm? Phon: :‘ !?9.




