]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 08 , 1999 8:00 am E
CORPORATION Katherine Harris S f S
ANNUAL REPORT Secetony of Sate ecretary of State
1999 B /DIV!SION OF CORPORATIONS 07-08-1999 90026 031 ****61.25
DOCUMENT # N34245, "~
1. Corporation Name
ATLANTIC BENEVOLENT ASSOCIATION, INCORPORATED -
Principal Place of Business Mailing Address
e g AR IR
KINGS POINT KINGS POINT
DELRAY FL 33484 DELRAY BEACH FL 33484
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m 09/18/1989
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] e [ el 650189457 . . [ notAppiicanie | -
3—| City & State E' City & State 5. Certifcate of Status Desired O $8F.e735ReA<:’:iirt:c’jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
4] [2s] |20 [30] Trust Fund Contribution - Added to Foos
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALTBUCH, DAVID 82| Street Address (P.0Q. Box Number is Not Acceptable)
557 NGRMANDY L
KINGS POINT 83
DELRAY BEACH FL 33484 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printéd Aame of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [J DELETE 14 TLE CJChange L[] Additen | &
HAME ALTBUCH, DAVID 12 NAME >
smeeaporess| 557 NORMANDY L 1.3 STREET ADDRESS b
MTY-ST.2ZP DELRAY BEACH FL 14 CITY-ST-2P " %
MILE . D &LDELETE 24 TE o hange  [] Addition

AME DANER, JACK 22 NAME KANL GOR 4 A)Azﬂﬂ

smeeTanoress] 3064 EXETER D 23 STREET ADORESS .4 18 N orHypP/

svsrze |- BOCARATON FL s | DECRAY By Fl~33FEF-

ME D "5 DELETE 31 TME 0 W)Change T Addition

I FEINGOLD, HY A2NAE OATLEY DEgWAR D

smeetanoress| 6650 S. ORIOLE BLVD. F. 2103 23 STREET ADDRESS 28255 W i37HsTCRES )

ATY-ST-2IP DELRAY BEACH FL 34.CITY-ST-ZP Dz L Z g |
TE D HA DELETE 411MLE (7  Wchange  [TAddilon

e KRONISH, KEITH 42N WEBBRER , [Ry/V 68

srReeTApoRess| 2500 N.W. 38TH STREET 43 STREET ADDRESS 7360 So ORjoE B+ Ve

JTY-5T-2P BOCA RATON FL 44 CITY-5T-ZP DELR Y BepcH %{, 23 o4 E

e [ DELETE 5.1 TIME ! [Change [ Addition

IAME 5.2 NAME

TTREET ADDRESS 5.3 STREET ADDRESS

JTY-ST-21P §4 CITY-ST-ZIP

me | e g e e ems {J DELETE S4TIMLE [JChange [} Addition

g 1T L T 62 NAME

TREETADO;Esg e 6.3 STREET ADDRESS

P P 64 CITY-ST-2P

i4. | hereby certify 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 annual report or supplemental annual 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: REQUIRED é’/@/?p S8/~ YOI R T

OFFICER OR DIRECTOR Daytime Phone #




