FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT #

1. Corporalion Name

N34245
ATLANTIC BENEVOLENT ASSOCIATION, INGORPORATED

(3)

Principal Place of Business

Mailing Address

(AR

MM

[24]

2]

29]

30]

Florida Statutes

Yes

557 NORMANDY L 557 NORMANDY L
KINGS POINT KINGS POINT
DELRAY FL 33484 DELRAY BEACH FL 33454-4829 —
us Us 3, Dats lnoorgoralad or Qualified | 3a. Date of Last Repon
01/31/1996
2. Pnncipal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2—6] 9457 Mot Applicable
Suite, Apt #, elc Suite, Apt. #, etc. P
Hie A o wie. Ap o 5. Cenificate of Status Desired O $8'75 Addilional
22 ;ﬂ Feeo Required
Gity & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 6. 189.032,

{:INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent

81] Name
ALTBUCH. DAVID 82| Street Address (P.O. Box Number is Nol Acceptable)
557 NORMANDY L
KINGS POINT 83
DELRAY BEACH FL 33484 84| Gy 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ef changing its registered
ofiice o registered agent or holh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appolntment as registered
agent | am familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE }
Stgnatern lyped o+ pintad name of regislared agent ard nile il applcabye, (NOTE: Regislerad Agent signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D O oeLete LATINE [Ichangs [ Addition
hAME ALTBUCH, DAVID 12 AME
streer aooress | 557 NORMANDY L 1.3 STREET ADDAESS
eIy -ST- 2P DELRAY BEACH FL 33484 14CiTY-8T-2
TmE D Kot veCeTe 21 TINE D Ehange [ J Addtion
NAME DAMER. KACL 22NAME Daner, Jack
sweeranoress | MANSFIEL 'M* 508 L3STREETALORESS | 3064 Exeter D
oIrY-51-2F BOCA RATON FL 2acmv-sT-2p | Boca Raton FT, 33434
i D LI DELETE 31TIHE ) Change L1 Addition
NAME FEINGOLD, HY 32 HAME
srreer aopress | 8650 S. ORIOLE BLVD. F. 2103 3. STREET ADDRESS
CiTY- 812 DELRAY BEACH FL 33446 34 CITY-5T-2P
L D LT ORETE 41 TIME T change L] Addition
NAKE KRONISH, KETH 4. 2NAME
steeeraooress | 2500 N.W. 38TH STREET &3 STREET ADDRESS
| ory-siap BOCA RATON FL 33434 44 CITY-$T-2P
THLE L] DeLETE 51TITLE [l Change  [_] Addition
RANE 5.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
GiTY-51- 2P 54 CITY-ST-2P
TME L1 DeLETE 6.1 TITLE [d change 1] Addition
NAME 52 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CiTY -1 2IP 6.4 CITY-51-2P

14, | do hereby cerlify thal the infarmation supphed with this filing does not quality for the exemption stated In Section 112.07{3){i), Florida Statutes. | further carlify that the
informalion indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
{ am an officer or director of the corporation @ empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if an address.

SIGNATURE:

JONATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone & 0044882

Mar 12 1997 8:00am
Secretary of State

CR2E037 (9/96}



