FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90123 012 ****70.00

DOCUMENT # 757858

1. Corporation Name

ABATE OF FLORIDA, INC.

Principal Place of Business

P.Q. BOX 585
DEBARY FL 32713

Mailing Address

P.O. BOX 585
DEBARY FL 32113

LU ERMERML NGB

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21lPO BOX 2520 28] p0 BOX 2520 05/06/198 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E‘ ;I 59-3101979 Not Applicable
City & State City & State P o $8.75 Additional
El DELAND, FL. EI DELAND, FL. 5. Certifcate of Status Desired ﬁ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
l24] 32721 [2s] VOLUSIA _ |20] 32721 [30] VOLUSTIZ Trust Fund Gonlribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TISHLER, STEVEN D 82| Street Address (P.O. Box Number is Nol Acceptable)
786 DUCK KEY DR.
DUCK KEY FL 33050 i .
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . .

Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Regi: d Ageni s required when rai DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE DP O DELETE 11TME ' [lChange  []Additon
NAME REICHENBACH, JAMES Il 12 NAME
sTREETADDRESS| 251 N. HWY 314-A 13 STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL 34488 14 CITY-ST-ZIP
TME DS X34 DELETE 21TTLE DS w7 Change [ Addtion
NAME SAWYER, ELIZABETH 22 NAME NAKAMURA, TODD
street aporess| 73 AZALEA ROAD 23smEETADORESS | 9 02 SE MONTROSE AVE.
CITY-ST-ZP DEBARY FL 32713 2.4 CITY-ST-ZIP PORT ST. LICIE, FI 34983
TME VP [] DELETE 3.4 TITLE e (]Change [ Addition
NAME KING, ROBERT 32 NAME
streeTrooress| P. . BOX 450413 v 3.3 STREET ADDRESS
Y. §t-21p KISSIMMEE FL 34745 34 CITY-ST-219 .
TME bT X‘% DELETE 44TITLE DT X% Change  [] Addition
N BUCHHOLZ, CHARLES 42NE BOLLOCK, CECIL J.
streeTanoRess| 73 AZALEA RD 43STREETADDRESS | 324 16TH ST. SW
crv-st-ze_ | DEBARY FL 32713 44CITY-5T-2P VERO BEACH, FIL.-32962 |
TME SAAT [0 DELETE 51 TTLE Flchange  []Addition
NAME DANIEL, DAN nf/:\ 52 NAME
streeTaDoress| P, Q. BOX 676 6.3 STREET ADDRESS
crest-ze | MIMS FL 32754 54 CATY-ST-2P
TINLE MT [ DELETE §1TME [JChange  [C] Addition
NAME YOUNG, LINDA 8.2 NAME
streetrocRess| PO, BOX 540778 N/A 63 STREET ADDRESS :
CITY-ST-2IP MERRIMT ISLAND FL B4 GITY-$7-2P

14. 1 hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve 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 trustae empowered to execute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg

I/ RLATE By
SECHENRACH LI

- Y r—N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHS OFFICER OR DIREC

SIGNATURE:

with all other like el}np()

wprad.

Mar 03, 1999 8:00 am §

CR2E037 (11/98)

24299 (s2)¢25¢35%

Daytime Phone # .



