"TL —

FILE NOW: FILING FEE IS $.61..25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State «

1998 DIVISION GF CORPORATIONS S e Cl’etal’y Of St ate

FLORIDA DEPARTMENT OF STATE

sime | Jan 16 1998 8:00am

£

DOCUMENT # N94000004871 (9)

1. Corporation Name

THE ABRAHAM FOUNDATION, INC.

AW Dt

Principal Place of Business Maliling Addrass
od I -
SG-NE-2NDave. 37 M) 150 ot . PO, BOX 530683 3. Date Incorporated or Qualified ~ - o
ST MiAMI FL 33153-0883 .
MIAMI FL 20538 2 B9 10/03/1994 N —
4. FE| Numbar Applied For
. 65-0339597 Not Applicable

2. Principal Place of Business 2a. Mailing Addre: -

P ! aling Address 5. Certificate of Status Dasired ﬂ $8.75 Additional
zﬂ E’ - e e Fea Required
Suite, Aplt. #, etc. Suite, Apt. #, sic. 6. Election Campaign Financing $5.00 May Be

El E‘ Trust Fund Contrlbution ) ] . - Added to Feas
City & State City & Gtate 7- s this noriprofit corporation a hemeowners association?
23] 28] _ ClYes CJNo_
Zp Country Zip Country 8. This corporation owes or has paid the current vear intanglble
E’ -2_5] -2;I ) 30 Persdnal Property Tax due June 30.. ,,,,J: YE;SM,Q No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81f Name
JOHNSON, HELEN P 82| Strest Addiess (P.O. Box Number & Not Acceptabia) R
6201 NE 2ND AVE. o e e
SUITE 27 &3
MIAMI FL. 33138 Sy — - —_Ea

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation ‘submits thié state:;'xent for the purpose of changing its re_gistere& )
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes. R . - -

A I

SIGNATURE Signature, typad of prioled rma of reglared sgent and tila § applicala, R e e - A S
1z, OFFICERS AND DIRECTORS 1a. ~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.12 ...
TIEE FD L I DeELETE 1.1 TITLE 1 Change [ ] Additian
NAME FIELDS, SARAH 1.2 NAME

smeerDbeess | 1611 HOMEWOOD AVE. 1.3 STREET ADDRESS

CITY-5T-2P DURHAM NC 27707 1.4 CITY-ST-2IP B L o
TME VP LT DELETE 21 TILE {_fchange [ Addition
NAME WILLIAMS, ANNETTE 2.2 NAME

saees apoeess | 3564 TROUTDALE CT W 2.3 STREET ADDRESS

CITY-5T-ZIP ATLANTA GA 30032 2.4 CITY-5T-2P . - . Py g g
TITLE sSD L] DELETE 31TME Change 1 Adafition
NAME JOHNSON, HELEN P 32 NAME . nd

sTReET A00RESs | 626+ NE-SECONDAVE==STE=27 sasmeraooness | 3 MW [92 Shrect -

CIFY-ST-2P MIAMI FL 28138 3.4, GITY-ST-2IP Miam. te 331% 9 L o
TINLE ST L i DELETE 41TITLE [T Change T Addition
NAME HANKERSON, DELIA 4, 2 HAME

smeeTaooress § 20 NE 96TH ST. ' 4.3 STREEY ADDRESS

CITY-57-2iP MAIMI FL 33138 44 CITY-ST-21F ) . .
TMLE L1 OELETE SITME _ [T change . | Acdition
NAME 5.2 HANE

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2 . 5.4 CITY-ST-2IF e I e
TIE [T oeLere 64 THLE [ change I Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2P 6.4 CITY-5T-2iP o o ) s
147 [ hereby cartify that the informatlon supplied with this filing does not qualify for the exengtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar 6f the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 nged, a achmgnt with an addrass.

- | SIGNATURE: 3 J

NSan ..f/é;/?é} (Fe5) P7- 5573 -

ata Davma Phocne # . ..

CR2E037 (10/97)



