FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25. 2008 8:00 am

ANNUAL REPORT )
.. Secretary of State

DOCUMENT # N02000002932
1. Entity Name 01-25-2008 90035 Q08 ****4]1 .25
THE JAYNE AND LEONARD ABESS FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 LEONARD L ABESS IR C/0 LEONARD L ABESS IR 3
25 WEST FLAGLER STREET 25 WEST FLAGLER STREET “ 0 1“7 G
MIAMI, FL 33130 MIAMI, FL 33130
N ——— \lII[III!IIIIIHINIIDIIIUII\IIIIII!IINIII|II1IlI|I||I||UIIIIIIIIIIlIll
Suite, Apt. #, stc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-0052304 Not Applicable
Zip Cauntry Zp Counlry 5. Certificate of Status Desired [ fg};’i Addtional
8. Name and Addreas of Current Registered Aﬂ;nt 7. Name and Address of New Reglstered Agent
Name
STRICKROOT, JOHN C
100 SE 2ND STREET 17TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL ] Zip Code

8. The abova named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of regrstered agent and titke § apphcable {NOTE: Regsiered Agent signzture requined when remsianng} DATE
Flling Foe is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNLE DVT 7 Delete TILE ov [ Crange  [3Aduition
HAME ABESS, JAYNE NAME g,_a\“‘_, Vearied £
STREET ADDRESS | 25 WEST FLAGLER STREET STREET ADDRESS | 3% W) ;;f F‘NQ\D—(‘S*T‘-“—&‘
CTV-ST-ZP | MIAMI, FL 33130 arsP  AMiaead FL 2410
MLE DP ] oelete e < [Jchange ] Addition
NAME ABESS, LEONARD L JR NAME
STREET ADDRESS | 25 WEST FLAGLER STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33130 CINY-$1-2IP
TILE bs O pelete TIILE O change  [[] Addilion
NAME ABESS, ASHLEY NAME
STREET ADDRESS | 28 W FLAGLER ST STREE ADORESS
CITY-S1-2IP MIAM!, FL 33130 cIry-st-21
e © O oekee filLE (I crange ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-zip
TME O Delele e [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-81-219
TITE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2Ip

12. | hereby certity that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplpmental report is rue ang accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an adcress, wilh gl other ke gmpowered,

SIGNATURE:

0//ogfok S05-577-73

SIGNANHE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dfe Daytyna Phone #




