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2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006097

1. Entity Name

THE D.V. BENEVOLENT ASSOCIATION, INCORPORATED

2. Principal Place of Business 3. Mailing Address . ”"m“ m ‘l“l lllll ||“| |I||“|“l
- T & ""‘1.

Principal Place of Business Mailing Address

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

14278 HAGEN RANCH RD 15244 LAKES OF DELRAY BLVD 90021 3 01
DELRAY BEACH FL 33446 DELRAY BEACH FL 33484 ‘

LRI

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90138 050 ****70.00

‘ - "
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
1 - B .
City & State City & State ) N 4. FEI Number 65.1%3400 Applied For
Not Applicable
Zip Country Zip Country  ____ |_ - i - e —~$8.75 Addifional
- ISV B 5. Caertificate of Status Desired ,E: Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN! AARON Street Address (P.Q. Box Number is Not Acceptable)
5438A VERONA DR
BOYNTON BEACH FL 33437
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registered agent and lile ff applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
o e = T e - = . - =
. e 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
L $ Trust Fund Contribution. - Added to Fees Florida Department of State
I'4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange [ Addition
NAME BUCKSBAUM, ALVIN HAME
sTreeT aporess | 8431 COMPASS DRIVE STREET ADDRESS
owv-st-2¢ | BOYNTON BEACH FL 33437 CITY-57-2P

“TITLE
NAME

TITLE D O Delets -
NAME GOLDSTEIN, FRANK -

sTReeT Aooress | 8359 SUNMEADQW LANE STREET ADDRESS | e
orv=stze T/ BOCA'RATONFL 33496 CrY-§T-7IP )

I

[ cChange [ Acdition

NAME ROSEN, AARON NAME
STREET ADDRESS | 5438A VERONA DRIVE STREET ADDRESS
CITY -8T-21P DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE D 7 Delete I e

[ change [ Addition

TITLE D [ Delete TILE [ change [ Addition
NAME DAMPF, JACK NAME

sTreeT Aooress | 15244 LAKES QD DELRAY BLVD. F-103 STREET ADDRESS

CITY-S7-ZIP DELRAY BEACH FL 33484 CITY-ST-2P

TILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an anacwwessh all other like empowered. D
QICNATEIRE- Y AN Q4ET, JhﬁééK AMPF \4 ﬁ 03

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 56 l—‘u%’ G927

CR2E037 (10/02)




