2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000006097 Apr 01, 2002 8:00 am

1

Lo ecretary of State
THE D.V. BENEVOLENT ASSOCIATION, INCORPORATED ot A 90 016 e 00

Principal Place of Business Mailing Address

PALM BEACH FIRE RESCUE STATION #42 C/O JACK DAMPF

14276 HAGEN RANCH RD 15244 LAKES OF DELRAY BLVD

DELRAY BEACH FL 33446 CELRAY BEACH FL 33484

S v TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For

65-1003400 Not Applicable

Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o B . . e | Name. _ .« L - Y
HOSEN, WON Sireet Address (P.O. Box Number is Not Acceptable)
5438A VERONA DR
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Fiarida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to
L FILE NOW: FEE IS $61.25 Trust Fund Centribution. a fdded to F?;s ° Department of State

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 .
TITLE PD O Delete | e ‘ O Change (0 Addition | S
NAME BUCKSBAUM, ALVIN NAME e
STREET ADDRESS | 8431 COMPASS DRIVE STREET ADDRESS 'g:
or-sT-2¢ | BOYNTON BEACH FL 33437 CITY-5T-2P IéJ
TITLE D . ND"'P“E e p . o change [ Addition | G
e KAUFER, DR. JEFFREY § e FeANK (GoLDSTEMN

STREEF ADDRESS | G050 CAVATINA PLACE N STREET ADDRESS 43549 SUN MEaDOW LANE

omv-s-2¢ | BOYNTON BEACH FL 33437 f Giry-sT-zp Roea-RATon . FL.' 33%‘0
ATITLE. = AD - - - - 7 'O Delete TiTLE i - ’ o [ change  [1 Addition

NAME ROSEN, AARON NAME

stReeT ADORESS | 5438A VERONA DRIVE | STREET ADDAESS

omv-s-ZP | DELRAY BEACH FL 33446 | cmy-st-zp

TITLE D ) [ Delete H TITLE g Change [ Addition

NAME DAMPF, JACK NAME .

STREET ADDRESS 1 15264 LAKES OF DELRAY BLVD STREET ADDRESS ‘ 5' ; |+|+ LA KES of DEL @)( Bg_w_y‘

Gre-s1-7P | DELRAY BEACH FL 33484 cir-st-2e : -0}

e [ Dsleta TITLE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S7-2P

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 informaticn
indicated an this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:. Gl /o TReasuee Sac ik DAMPF 2 [ju[sy S6-4¥99

TISIGNATURE AND TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




