2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N34245

1. Entity Name

ATLANTIC BENEVOLENT ASSOCIATION, INCORPORATED

Principal Place of Business

557 NORMANDY L

Mailing Address
557 NORMANDY L

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90033 047 ****61 .25

KINGS POINT ‘KINGS POINT
DELRAY. FL 33484 DELRAY BEACH FL 33484
us ‘Us . 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ~
65'018945? Not Applicable
Zip | County ap _ | —Gountry 5. Cerlificate of Status Desired -~ [ ?ese'gesq L‘;‘i‘r’g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALTBUCH, DAVID Street Address (P.O. Box Number is Not Acceptable)
H] B
557 NORMANDY L
KINGS POINT - : .
DELRAY BEACH FL 33484 City FL | ZpCod

8. The above named entity sybmits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida,
M W 200 2L

SIGNATURE

Slgnatura, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registorad Agent signature required when reinstating) / DATE

i 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffdgqohg:’éf e Department ofv State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ‘ [ Delete TITLE [ Change (T Addition
NAME ALTBUCH, DAVID NAME
STREET ADCRESS | 557 NORMANDY L STREET ADDRESS
onv-st2¢ | DELRAY BEACH FL CITY-5T-7P
TTE D : O Delete TLE [ Change [ Addition
NAME KANCIGOR, NATHAN NAME
sTReeT anoREsS | §18 NORMAND R _ STREET ADDRESS
orv-s7-7P ™) GELRAY BEACH FL 33484 - - sf-ap T T e s
TITLE D O Deteie TMLE ‘ CJ Change [ Addition
NAME OATLEY, BERNARD NAME S
STREET apDRESS | 2825 SW $3TH ST, C868 STREET AUDRESS R
CITY-5T-7iP DELRAY BEACH FL 33445 CITY-S7-21P
TILE D O Delete TITLE O Change [ Addition
HAME WEBBER, IRVING NAME
sTRET aporess | 7360 SO. ORIQLE BLVD STREET ADDRESS
cny-s7-2¢ | DELRAY BEACH FL 33446 CITY-§7-21P
TILE [ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P .
TITLE C Delste e [ Chenge [ Addition.
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 2P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg,empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

S8, With angt_her like pmpowered.

AT AIQUIREZ 1 4 -

SIGNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFIGER OR QJRECTOR

Datg Daytime Phone #

g :

CR2E037 {9/01)



