2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N34245

1. Entty Mame

ATLANTIC BENEVOLENT ASSO‘EJIATION, INCORPORATED

#

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

557 NORMANDY L
KINGS POINT
BELRAY FL 33484

Mailing Address
557 NORMANDY L

KINGS POINT
. BELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Addrass

MR

i

|

il

Suite, Apt. #, efc.

Sulite, Apt. #, ele.

5. Certificate of Status Desired Od

MOORE CR2E037 (11/03)
City & State Ciy & State 4. FEI Number . Apphed For
65-0189457 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALTBUCH, DAVID

557 NORMANDY L

KINGS POINT

DELRAY BEACH Fl. 33484

Name

Strest Adaress (P.0. Box Numper 15 Not Accepiable)

Ciiy

FL l Zip Code

8. The abova named entily submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Slgnature, typed or primed name of seoistered agent ang hide £ apphcable

[NOTE Regstered Agamt signature ragquired when renstaling)

DATE

FiLE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campalgn Financing
Trust Fund Contribution,

Make Check Pa'yébie to
Florida Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] _ 11. ADDITIOMS/CHANGES TO OFFICERS AND DIHECTEB@ih{ 10

e D 71 Delete TILE [l cChange [ Addition
e ALTBUCH, DAVID LAVE

STAEET ASDrESs | 557 NORMANDY L STALET ADDRESS . UDQU&BE?#SSSB

CITY-81-21P DELRAY BEACH FL CITY-5T- 2P Dd."lgs.‘ ﬂq*ﬂﬂﬂgq"ﬂig EI - ES

TILE D Clpeets  § mr Ol Change L] Adddion
NAME KANCIGOR, NATHAN NAME

stacer aooress | 818 NORMAND R STHEET ADGRESS

TITLE D O Delete TITLE I ohange [ Acdition
KAME QATLEY, BERNARD NAME

STRECT ADBRESS, | 2825 SW 13TH ST, CBE8 STREET ADDRESS

CITY-ST-71P DELRAY BEACH FL 33445 CITY-ST-2I1P

TIHE D 3 nelete e OJChange [ Additon
N WEBBER, IRVING e

street apoagss | 7360 SC. ORIOLE BLVD SIRLET ADDRESS

GITY-ST-2P DELRAY BEACH FL 33446 EITY-ST-2IP

TILE - - ]j Beileﬁi - TITLE O Change [jAddiﬂn'
NAME NAME

STREET ADDRESS STRECT ADDRESS

ITY-$T-2P CINY-ST-2P

e 3 Delete T ) Tl Change L] Addition
NAME NAME

STREET ADDRESS STREET ATORESS .

CITY-5T-2P CITY-ST-21P

12. thereby cerify that the information suppﬁed with this }ilihg dees hot qualify for lhégx_éﬁﬂ_piibﬁ stated in Section. 119.07(3)(}). Florida Statutes. T further cartify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporabien ar 1he receiver of rustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajfachment wig

SIGNATURE!

r address, with ali other Ei e empowersd,

SIGNATURE AND TYPED Oft PRINTED MAME OF SIGMING OFFICER OR DIRECTCR |

e

NAthucl, 4t &, verss ot ST(YI) AT

Daytime Phorte #




