2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34245

1. Entity Name

ATLANTIC BENEVOLENT ASSOCIATION, INCORPORATED

Principal Place of Business
557 NOCRMANDY L

Mailing Address
357 NORMANDY L

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90206 018 ****61.25

DARIELT

DELRAY BEACH FL 33484 ;

KINGS POINT KINGS POINT
DELRAY FL 33484 DELRAY BEACH FL 33484
us us
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650189457 Applied Far
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied [ fg-gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - T T Name ot —
ALTBUCH, DAVID Street Address (P.O. Box Number is Not Acceptable)
557 NORMANDY L
KINGS POINT

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its

registered office or registered agent, or bath, in the

State of Florida. | am familiar with, and accept

). SIGNATURE
Signature, typsd or printed name of registared agent and titla if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW: FEE 5 $61.25

i

9. Flection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

CR2EQ37 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ME D : 1 Delete TILE [ Change [ Addition
NAME ALTBUCH, DAVID NAME

Steeer aporess | 557 NORMANDY L STREET ADDRESS

cr-s-2¢ | DELRAY BEACH FL CITY-§T-2Ip

THLE D O pelete TITLE 3 Change 7 Addition
NANE KANCIGOR, NATHAN NAME

STReET ADDRESS | 818 NORMAND R STREET ADDRESS

crv-st-ze | DELRAY BEACH FL 33484 CITY-ST-Z1P

T D T | O pelete TIMLE - 0T [ Change [ Adaition
NAME OATLEY, BERNARD NAME

STREET ADDRESS | 2825 SW 13TH ST, Ca6s STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 cImy-ST-2IP

TITLE D O petete TMLE [ Change [ Adaition
NAME WEBBER, IRVING NAME

STREET ADDRESS | 7380 SO. ORIOLE BLVD STREET ADDRESS

ore-si-2P - TDELRAY BEACH FL 33446 CITY-ST-21P

TITLE [T Gelete TILE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-§T-21p CITY-ST-2P

TITLE O petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

12. | hereby certifg that the intormation supplied wilh this filing does nat qualify for the exemption stated in Secti
fs report or supplemental report is true and accurate and that my signature shall have the sal

indicated on 1 |
of the corporation or the receiver or trustee empowered to execute this report
changed, or on ap-attachment wilh an address,with all other like empowerad.

SIGNATUREY

REQUIRED

as required by Chapter 617,

\ﬁhﬁ c, Zopﬁ

NAME OF SIGNING OFFICER OB DIRECTRR

on 112.07(3)(i}, Florida Statutes. | further cerlify that the information
me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

IL/- 99 Jotf>




