2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006097

1. Entity Name

THE D.V. BENEVOLENT ASSOCIATION, INCORPORATED

Apr 16, 2001 8:00 am {
ecretary of State

04-16-2001 90258 006 ****70.00

Principal Place of Business

PALM BEACH FIRE RESCUE STATION #42
14276 HAGEN RANGH RD
DELRAY BEACH FL 33446

Mailing Address

C/O JACK DAMPF
15244 |AKES OF DELRAY BLVD
DELRAY BEACH FL 33484

9]

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Sulte, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number .5~ [ OUE H—OO Applied For
APPLIED FOI Not Applicable |
- -2 e Country === ~o—f” Zip- e Dot fm Country T - 5. Certificate of Status Desired Jr o $8.75 Additional

Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)
ROSEN, AARON
5438A VERONA DR
BOYNTON BEACH FL 33437 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS tH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ Gelste TILE [ Change [ Addition | S
S
NAE BUCKSBAUM, ALVIN HAME =
STREET ADDRESS | g4 COMPASS DRIVE STREET ADDAESS £
CITY-ST-2IF CITY-ST-2P a2
BOYNTON BEACH FL 33437 __|d
TITLE D (3 Delete TLE (3 Crange (3 Addiion | &
_wwe | KAUFER DR.JEFFREY .. . ... [we : R - B b
STREET ACORESS | G050 CAVATINA PLACE — STREET ADDRFSS =
cr-s2¢ | BOYNTON BEACH FL 33437 oy-st-2¢
TITLE 3] 3 pelste TITLE [JChange [ Additicn
NaME ROSEN, AARON NAME
STREET ADDRESS | 5438A VERONA DRIVE STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33446 CITY-ST-7IP
TITLE D : 1 Detete TITLE O Change [ Addition
NAME DAMQ F) Jac o BLud NAME
STREETADDRESS | )€ AL LAKES ofF DeLra/ : STREET ADBRESS
CITY-§1-2P DELery Behen, Fi 34 Fu CiTY-§1-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-Z8P CITY-ST-21P
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other ike empowered.

A TS EARER. Jd ek Eﬁmm?

4 e )or 8614959927

SIGNATURE: Q&MJ@” 5
SKINATURE AND TYPED OR iHIN'I'ED NA

5KINING OFFICER OR DIRECTOR

Dae Daytime Phone #



