e ——— |
FILE NOW: FII:_]NG FEE IS $61.25

NONPROFIT R . FLORIDA DEPARTMENT OF STATE
CORPORATION : ) Sandra B Martham FILED
ANNUAL REPORT } 1=

1996 Mar 04 1996 8:00 am

b2 99/ DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # N94000004871 (9) Y

THE ABRAHAM FOUNDATION, INC.

Principal Place of Business Mailing Address “"mll l,l m” Ill" "m"‘” "m "m I'W Ilm ’Im ll"“’l' l"'
6201 NE 2ND AVE. P.O. BOX 530883
SUITE 27 MiAMI FL 33153-0883
MIAMI FL 33138
3. Date corporated or Qualified 3a. Date of Last Report
10/03/1994 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]'Appr.ed For
[21] 26] 65-0339597 [Not Applicatie
te. Apt. #, et ite, Apt. #, elc. —
Suite, Apt. #, etc Suite, At #, elc 5. Certicate of Status Desied M $8.75 Additional
a ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Cl Added 1o Fees
2ip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;5‘1 E‘ 30 Florida Statutes O ves No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, HE'-EN P B2 Streel Address {P.O. Box Number s Mot Acceptable)
6201 NE 2ND AVE.
SUITE 27 83
MIAMI FL 33138 84l oy FL '85, Zip Code

ions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its registered office

or registered apent \ taiof Florida. Such cjpange was authorized by the corporation's board of directors. ! hereby accept the appeintment as registered agent. | am

familiar Jol Fol, Section 617.0903, FloridaStajutes. .
SIGNATURE K&/QZ/MJ&&!)_i ,,,,,, R 7_“3(49_‘%&6_ .

L ¢ NOTE Registersd Agent sigralure réuired whien reinstating, TE ‘Lﬁ

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o0
TILE PD [CJDELETE 11TIE JChange [ Adeition g
NAME FIELDS, SARAH 12 NAME 5
sreeeranoress | 1611 HOMEWOOD AVE. 1.3 STREET ADDRESS &
CITY-ST-2p DURHAM NC 27707 1.4 CITY-5T-21p &
TIILe VP [CIDELETE 21 TITLE PEcrange [ Additon | ©
NAME WILLIAMS, ANNETTE 22 NAME
streer aooress | 89 LUCKIE STREET NW 238TReE1 a00RESs | 35 G T 0 fa’a/e, ae'ur"/'
CTY-51-2P ATLANTA GA 30303 zaon-ste | P ande. 34 30039
TITLE SD [JDELETE 31TITLE v ClChangs [ Addition
HAME JOHNSON, HELEN P 32 NAME
stecT Aporess | G201 NE SECOND AVE. , STE. 27 33 STREET ADDRESS
CiTy-51-2P MIAMI FL 33138 34.0ITY-5F- 2P
e ST (JoELeTE 4.1 TITLE [ change ] Addition
NAME HANKERSON, DELIA 4.2 NAME
sreeT aporess | 29 NE 96TH ST. 43 STREET ADDRESS
CITY-§7-21P MAIMI FL 33138 44 CITY-$7- 2P
THLE CIDELETE 5171 e 7 [IChange [ Addition
NAME 5.2 NAME ::-”:_‘ JUNTND By O
STALET ADDRESS 53 STREET AUDRESS fl:‘lf_‘;‘:"lu]éi,"ﬂt;ﬁ—[; 1053 --005
CITY-S1-212 5.4 CITY-ST-2IP *¥E 000
TITLE [ 1CELETE 6.1 TITLE [Cdchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-51-2P 64 CITY-ST- 2IP

14. tdo hereby certify that the information suppiied with this fiing is voluntarily furnished and doss nat qualify for the exernption stated in Section 119.07(3)(k}, Florida Stalutes. | further
certify that tha information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made unger
oath; thal | am an offearsr director of the Corparghien ar the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12/r Bk 13 if changed, or ttachypent with an address.

SIGNATURE:>7 /7 A, 323/ Geg) Tsg-eaTa

jlonn URE AND TYFj ME OF SIGNING OFFICER OF DIRECTOR Dhaytrie Phane *
J / =Y ey

D?
]




