AR

' 2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N02000002932

1. Enlity Name
THE JAYNE AND LEONARD ABESS FOUNDATION, INC.

Principal Place of Business Mailing Address

(/0 LEONARD L ABESS R (/0 LEONARD L ABESS IR
25 WEST FLAGLER STREET 25 WEST FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130
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A Do NOT WR'TE lN TH'S SPACE K 4. FEI Number Applied For
. A . . 20-0052304 Not Applicable
- ‘ ‘ o ' 5. Certificate of Slatus Dasired [ ’fg-;esqa:':;"""a'
6. Name and Address of Current Registered Agent v A ‘l T Tere E e e W Bl

STRICKROOT, JOHN € o
100 SE 2ND STREET 17TH FLOOR e
MIAMI, FL 33130 ‘

: N Ly

IN THIS ‘'SPACE

L4

R I A X
otk
B

0

<

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept ‘

the cbligations of registered agent.

SIGNATURE

Signature, typad ar printad name of reglstared agent snd litle f applicadle. (NOTE: Registerad Agenl kgnature riquirkd when ninstatog) DATE
e Flling-Fee Is $61.25 - _.8. Election Campaign Financing . $5.00 May Be qu .
[ Due by May 1, 2007 Trust Fund Contribution. (] Added fo Faes 2 ?q:DD“f El 2,; A
10. QFFICERS AND DIRECTORS 3 v “ ' ‘ !
- DVT A " Ta { Ay By
NamE ABESS, JAYNE Lo, S L
STREETADORESS | 25 WEST FLAGLER STREET . . R A e e R
GITY-5T-7If MIAMI, FL 33130 ) . ot . w
TilE oP L ‘ ot “ o
NAME ABESS [ EONARD L JR . R e
STREET ADDRESS | 25 WEST FLAGLER STREET . ’ .
Ciy-51-21p MIAMI, FL 33130 '
: H N i
TITLE D3 . e T .
NAME ABESS, ASHLEY o R L RN
STREET ADDRESS | 28 W FLAGLER ST G NI14 . T o =T
CTY-5T-2F | MIAMI, FL 33130 LR Do NOT WRI‘TE S
e ( S " ] ] Nt
e ~+ "IN THIS SPACE" -
s T s w PR S > - ot '
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i . . . oy - [ ’
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oTY-SF- 2P e , ergr e S i
TLE ’ ' ] e ' . '_ ol Y ! v
NAME : - VI v s - —— - Lt wom
. . PR A ] L F e o e Y - 1 B
- SIREET ADDRESS . . . : . R s - ceal e
CiTY-57-20P o e Pt .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | lurther certify that the information
indicalad on this report of supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
er or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the rec
changed. or on an attach

SIGNATUR

with an &ddress, wilh all other Jikg gmrowared.

[=F~07  ®S-I)-7a9 %

SltNATURE AND TYPED OR PRINTED NAﬁE OF BIGNING OFFICER OR DIRECTOR

Dale Daylim# Phone #

A



