NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

N94000001882 (9)

THE ABYSSINIAN COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business

312 NW 6TH AVE

Mailing Address
620 NW 2ND AVENUE

FILED
Mar 04 1997 8:00am
Secretary of State

AT

POMPAND BEACH FL 33060 POMPANO BEACH FL 33060-5605
us
3. Date Incogoraled or Qualiied | 3a. Date of Last gﬂgegors
04/15/1994 M4/17/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E’_ﬂ 26 90760 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, elc. » ) $8.75 Additional
El ;;l 5. Coerlificate of Status Desired ] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 198.032,
[;l—l 25 ;ﬂ —:El Florida Statutes Oves [ No
9. Name and Address ¢f Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RUDOLPH, WINSTON W 82| Streel Address (P.O. Box Number is Not Acceptabite)
312 NW 6TH AVE
POMPANO BEACH FL 33060 83

83| City

85| Zip Code

FL

03, Florida Statutes.

11. Pursuant to the provisians of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the wrﬁ?e of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept {

agent. | am familiar with, and accept the obligations of, Section 617

appointment as registered

SIGNATURE Sgaanre typed on pricced name of rég Steredd agent and fitle i aaplcable (NOTE: Registerad Ageni signalurs requirad when reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T DELETE 1.1 TITE [ Change [ Addition
NAME RUDOLPH, WINSTON W 12 NAME

stReET AoDRess | 3622 NW 34TH AVE 13 STREET ADDRESS

CTY-SI-79 LAUDERDALE LAKES FL 33309 1.4 GITY- §T- 2P

TITLE v [T DELETE 21TILE [Icnange [T Addition
NAME WALKER, JAMES 22 NAME

sireer a0orEss | 2029 NW 14TH AVE 4 2.3 STREET ADDAESS

Ci1y-ST-7IP FT LAUDERDALE FL 33311 2.4 CITY-S5T- 2P

e b [T peLeTe 31 TIILE [J Change [ Addition
NAME HARRIS, ANNIE 2.2 NAME

streeT aooress | 1349 SUSSEX DRIVE 2.3 STREET ADDRESS

EHY-§1- 2P NORTH LAUDERDALE FL 34, CITY-ST- 2P

TLE DS [ peLEmE 41 TITLE [Jchange [T Adaition
HaME ELLINGTON, CHARLES 4.7 NAME

stacer aonaiss | 137 NW 15TH ST 43 STREET ADDRESS

ey -ST- 2P POMPANO BEACH FL 33060 A4 CTV-ST- 29

THLE DT [ DELETE 51TILE L.} Change L Addition
NavE ROBINSON, GLORIA J 5.2 NAME

streer aookess 1 123 NW 15TH CT 53 STREET ADDRESS

CHY-ST-2F POMPANOQ BEACH FL 33060 5.4 CITY-ST-2IP

TITLE TTorere £.1TITLE [.] Crange [ Addition
NAME 5.2 NAME

STRELT ADDRESS 5.3 STREFT ADDRESS

CITY-8T-2IP 84 CITY- 8Y-21P

information inthcated on
I am an oflicer or dirgcl
appears in Block 12 or

SIGNATURE: _

14, | do heretyy certify that the information suppli

of th

d, or on an attachment with an address.

RS

Pl
i

SNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIF cjgné i i P Tato | /

7 Ming colis not qualify for the exemption stated in Section 118.07(3)i), Floricla Stalutes. 1 further certity that the
this annual reporf or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
n or the receiver or trustea empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name

91 (954146 1813

Daytme Phane ¥ (2527

CR2E037 (9/96)



