NO

ANNU

CORPORATION

1996

NPROFIT

AL REPORT

FILE NOW: FILING FEE IS $61.25

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

1. Corporation

DOCUMENT #

Name

N94000001882 (9)
THE ABYSSINIAN COMMUNITY DEVELOPMENT CORPORATION

10 0

Principal Place of Business Mailing Address
312 NW 6TH AvVE 820 NW 2ND AVENUE
POMPANO BEACH FL 23060 POMPANO BEACH FL 33060
us 3. Date Incorporated or Qualified da. Date of Last Repont
04/15/1894 05/01/1895
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
FI -Z?I 65"0490760 Not Applicable

Suite, Apt. ¥, etc

Suite, Apt. #, etc.

$8.75 additional

2]

25]

)

Florida Stalutes

5. Certificate of Status Desired
El —z?l " ! ' 0 Fas Required
City & State City & State 8. Blection Campaign Financing 0 $5.00 May Be
m m Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,

[0 ves ENo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

312 NW

RUDOLPH, WINSTON W

6TH AVE

POMPANO BEACH FL 33060

81; Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84 City

l Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registared agent, or both, in the State of Florida: Such change was autharized by the corporation’s board of drectors. | hereby accept the appainiment as registered agent. | am
familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

oath; that

appears in Block 12 or k7

SIGNATURE:

{ am an officer dirictor of
p i,

nged, or on an a

SIGNATURE I
Signature, typed or prnted name of registered agent and tite i applizatic {NOTE - Registered Agent signature regquirad when® reirstdling DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFGCERS AND DIRECTORS IN 127
TITLE DP [JDELETE 11TITLE [OChange [ Addition
NAME RUDOLPH, WINSTON W 1.2 NAME
STREET ADDRESS 3822 NW 34TH AVE 1.3 STREET ADDRESS
CIne-S1-21P LAUDERDALE LAKES FL 33309 14GITY-§1-21P
TITLE v [CJDELETE 21TITLE Clcnange ] Addition
NAME WALKER, JAMES 22 NAME
STREETADORESS | 2028 NW 14TH AVE 2 3SIREET ADDRESS
CITY -ST-2IP FT LAUDERDALE FL 33311 2 4CITY-ST-2P
T1LE D [JDELETE 31TEE [CcChange [ Adddtion
NAMIE HARRIS, ANNIE 32MME
STREET ADDRESS 1349 SUSSEX DRIVE 3 3STREET ADDRESS
GITY-ST-ZIP NORTH LAUDERDALE FL 34.CITY-S1-21P
TINLE DS CIDELETE 41TITLE [dChange [ Addition
N ELLINGTON, CHARLES 4 2N
STREET ADORESS 137 NW 15TH ST 4. 3STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 44 CIFY-SI-2F
TITLE DT [CJDELETE 5.9 TITLE [Qchange ] Addition
NAME ROBINSON, GLORIA J 52NAME
STREET ADORESS 123 NW t15TH CT 5 3 STREET ACDRESS
CIrY-S1-2 POMPANO BEACH FL 33060 54 CITY-ST-2P
TITE [CJOELETE 81 TITLE [Jchange 7] Addition
NAME 652 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P 64 0CTY-5T-2)f
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k). Florida Statutes. 1 further

certify that the information indicated on this annual raporl ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under

or the receiver or trustoe empowered to executs this report as required by Chaptar 617, Florida Statules; and that my name

SHANATURE AND TYPED DR PRINTED NAME OF Sil

maent with an address.

A&jmhnjﬂ

OFFICER OR NAECTOR

in&alph,%h H-11- 16

Cayturie Prone ¥

CR2E037 (12/95)



