NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704531

1. Corporation Name

THE ABBEY FOUNDATION INC.

(3)

Principat Place of Business

PO BOX 140458
CORAL GABLES FL 33114

Mailing Address

PO BOX 140458
CORAL GABLES FL 33114

O

9, Name and Addr [

ROLETTI, MS. MARION B

T E e L e

149'5‘ \:f H3Tth Ave f&
“_.l’hllywo;d' FL - asoéégh Wy

3. Date Incorporated or Qualified 3a. Date of Last Report

772. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] |26] 53-0992098 Not Applicable

Suite, Apl. 4, etc. Suite, Apt. #, elc. $8.75 Additiona

. Certificate of Status Desirad y

El ?"l 5. icate of Status Desir O Feo Required

Cily & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees

Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2 25] [29] Florida Statutes [l ves T Ho

10.

Name and Address of New Registered Agent

ouRdation InG

81| Name

B2 Strect Adaress (P.O. Box Number is Not Acceptable)

265 SEVILLA AVE e TARETR T CHMRE “.__.;
CORAL GABLES FL 33134 t} ﬁ Em 83
. ﬁ ? Tmnm” 84| City

Zip Code

FL |*®

1. Pursuant 1o the pravisions of Sections 817.0502 and &17.1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered office
or registered agant, or both, in the State of Foricla. Such chan%e was authorized by the comoration's board of directors. | hereby accept the sppointment as registered egent. | am

familiar with, and accep! the obligations of, Section 617.0503,

SIGNATURE _

lorida Statutes.

Slgr*a; e, '.’yp:e‘cor_;;ﬂ-\l;d fame of regrs'.erez'i ég;‘

nt and fille f appicable

(NOTE: Rogsstered Agenl signalurs redquired when reingiating!

OATE

12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DA [CJDELETE 1ATLE [C]Change [ Addition
NAME ROLETTI, MARION A. 1.2KAME

streer 2o0Rgss | 600 BILTMORE WAY #6805 1.3 STREET ADDRESS

CITY-§1-21P CORAL GABLES FL 1.4 CITY - 5T-21P

TILE D [CIDELETE 21TIME Clchange [ Addition
NAME WIDRICH, JACK 2.2 NAME

steeet aooress | 440 W. RIVO ALTO 23 STREET ADDRESS

CIry-s1-21P MIAMI, FL 00000 2. 4CITY-§T-2IP

THLE D {CJDELETE F1TIME [CChange ] Addition
HAME DANKER, J. FRED 32 NAME

staeer aooness | 4080 NE BREAKWATER DR 33 STREET ADDRESS

CITY-57-7P JENSEN BCH, FL 0 34.0ITY_ST-2@

TR D CIDELETE o CJChange [ Addition
NEKE MARTINEZ, NESTOR 4.2 NAME

sineer aopatss | 2541 SW 27TH AVE. 43 STAEET ADDRESS

GiTY-51-2P MIAMI, FL 0 4400TY-81-2p

THLE [CIDELETE 51 TITLE DOchange [ Addition
HNAME 52 NAME

SIHEET ADDRESS 5.3 STREET ADORESS

CITY-SI-2IF 5.4 CITY-ST- 2P

TILE [CICELETE §1TITLE [JCnange [ Addition
NANE 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CIy-51-2IP 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing Is voluntarily furnished and does not qualify for the exernption stated In Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver o?t?aj?e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
a

appears in Block 12 or Blc?l; if changed, or o1 an attacbqlent with

Wuao .

SIGNATURE: _

dhiresg.

SIGNATURE AND TYRED OR #RINTED NAME OF SIGNING OFFICER OR DIREGTOR

'/24/96 FY-YsT-142]
[ beermont—— [

CR2E037 (12/95)




