FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 15,2004 08:00 AM

Secretary of State

DOCUMENT # 757858

1. Eniity Name

ABATE OF FLORIDA, INC.

Prncipal Place of Business Malling Address

P.0. BOX 2528 P.0. BOX 2520

DELAND, FL 32721 US DELAND, FL 32721 US
011024604 No Chg-MNP CR2E037 {10/03)

DO NOT WR 'TE ¥N TH‘S SPACE 4. £T% Nursher Applied For
55-3101978 Mot Applicable
5. Certificate of Status Desired x ?8'75 Additional
ea Required

6. Name and Address of Current Registered Agent

?ggﬂkﬁﬁﬁ$g§E§LASAyE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of cizanging ifs ragisterad office or ragistered agant, ar both, in the State of Florida | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE - — - g
Sgnaturs, tvped of printed name of regisiorsd agont and (it i sppficable {NOTE flegisiered Agerd signature required when reinsindrg) TIATE
Filing Fee is $61.25 §. Election Campalgn Financing $5.00 may 8o
Due by May 1, 2004 Trust Fund Contribution. B1  Addedta Fees
0. OFFICERS AND DIRECTORS - N o __ o
TRLE op
NAME REICHENBACH, JAMES i

STREET ADDRESS | 251 N. HWY 314-A
CiFY-SE-2P SH VER SPRINGS, FL 34488

—— o vononnnsass
TIRE DS (i A A -
NARE VON BULCOW, CYNDt BLA16/H -0t
STREET ADZRESS | 203 CAMBRIDGE DR

vy -5%-27 PORT ORANGE, FL 32127

e
]

70,00

URE VP
NAME KING. ROBERT

STREETADORESS | P. O. BOX 450413
CRY-33- 29 KISSIMMEE, FL 34745 Do NOT WRITE

AR - "IN THIS SPACE

HAME POLLOCK, CECIL 4
STRERT ADDRESS } 324 16TH ST
CITY.5T-P VERQ BEACH, FL 32962

TE

NAME

SIREET ADDRESS
LITY. 5720

Wi

SAME

STREET ADDRESS
City-87-2P

12, | hereby certify that the information supplied with this filing does not quality for the exempiicn stated in Secticn 119.07{3)(7}, Florida Statutes. | further certily that the information
indicated an this report or supplemesntal repart is tue and acourste and that my signature shall have the same legal effect as if made undar oath; that | am an cificar o director
of the corporation of the racelvar o rustee empowered 10 execule this report as required by Chapler 817, Florida Stawtes; and that my nama appsars in Block 10 or Block 11 if

changead, of on agratlachmant with an res:i..,w‘s:h otharjike empowered.
sionaTURE 2Lt K M e K Rechavbe L Taw 10, 2004 (390)343-9610
rf ‘f SIGNATURE AND TYPED OB PAINTED NAME OF SIGMING OFFICEA OA DIAECTOR ,Dm ] !, ] Dayime Prore # ] ]

V4 :




