4

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Oct 01, 2004 8:00 am

DOCUMENT # N96000006336

1. Entity Name

RABISON FAMILY FOUNDATION, INC,

Secretary of State

10-01-2004 90001 014 ****5] 25

Principal Place of Business

1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 33068

Mailing Address

1006 EAST CYPRESS DRIVE
,POMPANO BEACH FL 33089

V(2 1ve

2. Principal Place of Business

460 East Ocean Ave

3. Malling Address

460 East Ocean Ave

Ml

AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
Apt, 625 Apt 625
City & Stale City & State 4. FEi Number . Applied For
Lantana, FL Lantana, FL 65-6225556 Not Applicable
Zn Couniry 2i Country i ‘ $8.75 Additional
313462 USA 330462 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name

“PABISON:EVELYN —— -~

Lantana, FL 33462

360 East Ocean Ave

N/A

T Sireet Address (PO BGX NUMBEr is Not AGceptabie)

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agant and litle il applicable.

(NOTE: Registered Agent sipnature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDlTIONS!CHAN@ES TO OFFICERS AND DIRECT@IN 10
me PD 0 Delzte TIE Change [ Adtion
NAME RBISON, EVELYN NAME
STREET AnDRess | 1006 E. CYPRESS DRIVE swerTapopess | 460 East Ocean Ave, Apt 625
cv-st-zp |POMPANO BEACH FL CHY-ST-2IP Lantana, FL 33462
TILE VPD 7 Delete TITLE 3 Change  [T] Addition
NAME RABISON, SAMUEL D NAME
stReeT aporess | 112 KENDALL RD STREET ADDRESS
CIy-ST-2p LEXINGTON MA CIrY-51-21P
TINE sD [ pelate TITLE [ Gharge  [J Addition
HAME KUTZ-JACOBSON, SUE RAME
STREET ADDRESS |56 lLSjSHKIN ST _ _ || STREET ADDRESS _ e —_— . - N
Tomvest-oe JTEL AVIVIS ’ CITY-ST-ZP
T T O oelete nnE Change [ Addition
NAME RAB'SON, EVELYN NAME Rabison Bnlce
sTRecT anpRess | 1006 E. CYPRESS ORIVE swectommess | 460 East Ocean Ave , Apt 625
cry-st-ze |POMPANO BEACH FL Cv-ST1-2iP Lantana, FL 33462
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE 0O petete TITLE [ Change ] Adition
HAME NAVE
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 atlachmg[:l with an address, with all other like empowered.

SIGNATURE: X

‘4 M Evelyn Rabison

516-582-5864

T SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




