===2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000004871

1. Entity Name
THE ABRAHAM FOUNDATION, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

530 NE 9757 STREET
MIAMI, FLL 33138

Mailing Address

P.0. BOX 530883

Us MIAME, FL 33153-0883

DO NOT WRITE IN THIS SPACE

T A

GR2E037 (10/03)

01102005 No Chg-NP

4. FEI Number Applied For
65-0339597 s Not Applicable
i : $8.75 addiional
75. Certilicate of Statu-ta Desired Fa Required

8. Namse and Address of Current Registered Agent

JOHNSON, HELEN P
530 NE 91ST STREET
MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

4., The abuve named entity suﬁmits this steterment for the puspase of chanéing s registéfed; ufice;:r tegistered agent. of both, inthe State of Flotida. t am farmdliar with, and accept

SIGNATURE i —_— - : . s e e
Sonatus, lyped 6f prntsd name of rigisterad agant and wie f apphcable. - {MOTE: Regi Agent required wher b g) .. DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribuzion, Added to Feas
10, = OFFICERS AND DIRECTORS — T o
TmE PD
NAMC FIELDS, SARAH
STREETAUDRESS | 16811 HOMEWOOD AVE.
CIrY-ST-2f DURHAM, NG 27707 B S L g[;;}ggmgj 1 11:1
e VP (1/24/05-80180~023 T0.00
NAME WILLIAMS, ANNETTE
STREET ADDRESS | 201 WINWOOD CIRCLE L B L L
CY-57-ZP SEGUIN, TX 78155 e .
TLE sD .
RAME JOHNSON, HELEN P
STREET ADDRCSS | B30 NE 9187 ST
CITy-§7-2P MIAMI, FL 33138 _ L ____7[)@_01-_VVRITE
TLE 8T e T
we | manKeRsoN, DELIA IN THIS SPACE
STRELTADORESS | 530 NE §18T BT
CiTY-5T-2P MIAMI, FL 33138 T i _
TIMLE
HAME
STRECT ADDRESS
CITY-ST-ZP _ - I
e
HAME
STREET AQDRESS * W het o om e ITe — e T T T T T -
CY-51-2P ) o B o _ ) o o o .

12. | hercby certify that the information suppliger™
indicated on this report or supplemental e

this filing does not qualify for the exemption stated in Section 1]9.0??
e and accurate and that my signatutre shall have the same legal e

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the cotporation ofLihe receiver or rusfee ered to execule this repart as required by Cha 817, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if
changed, or on any8 ‘F\entwilh an adgdg il atpther like empowered. ﬂgj
SIGNATURE Qumtly] 13, Qoos~  T57- 7e5D
SGNATUHAE AND NING OFFICRR OF DIRECTOR ﬂ‘ Data Daytimg Phone #

1Y

(]
v



