FILE NOW: F

1996

SO0 WE Th

ILING FEE IS $61.25

NONPROFIT SRL FLORIDA DEPARTMENT OF STATE
CORPORATION _7: P Sandra B. Mortham
ANNUAL REPORT ) Secretary of Staie
’l

DIVISION OF CORPORATIONS

'DOCUMENT # N95000004021 (0)

1. Corproration Name

ZHE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, IN

Principal Place of Business

222 BEACH RD.. UNIT 2
SARASOTA FL 34242

Mailing Address

222 BEACH RD.. UNIT 2
SARASOTA FL 34242

(T ]

3. Date Incorporated or Qualified 3a. Date of Last Report

08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0606¢2¢” Not Appiicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. ) : $8.75 Additional
. f !
E‘ -57—[ §. Certificate of Status Desired O Feo Required
| . City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contrioution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax,under s. 199.032,
24| |25} 23] [30] Florida Statutes 0 ves Mo
9. Name and Address of Current Reglsterad Agant 10. Nams and Address of New Reglslered Agent
81| Name
ABEL, HARVEY J B2| Street Address (P.O. Box Number Is Not Acceptable)
222 BEACH RD., UNIT 2
SARASOTA FL 34242 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the al
or registared agent, or both, in the State of Florida. Such cha

famihiar with, and accept the obligations of, Section 6170503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _. — .
Slgnature, ped o printee namie of regstored agent and btz if appicatve (NOTE- Ragistered Agant signature required wher restating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T DST [CIDELETE 11 TI0E [CIChange [ Addition
NAME ABEL, MARCIA K 1.2 NAME
sireer anoress | 222 BEACH RD., UNIT 2 1.3 STRELT ADDRESS
CITY-§1-2p SARASOTA FL 34242 1.4 CITY-ST-2P
TIILE DP {ICELETE 29 TITLE Ochange [ Addition
NN ABEL, HARVEY J 22 NAME
sweel aboress | 222 BEACH RD., UNIT 2 2 3 STREET ADDRESS
LTy - ST-2IP SARASOTA FL 34242 2.4CITY-ST- 2P
TIE Dv [CJDELETE I1TITLE [JChange  [C] Addition
NAME ABEL, SARALYN 32 NAME
srect aporess | 222 BEACH RD., UNIT 2 33 STREET ADDRESS
CHTY-ST-2IF SARASOTA FL 34242 34.CTY-51-21
TITLE D [JDELETE 41TINE [CChange [ Addition
HAME ABEL, JONATHAN 4 2 NAME
stneer aconess | 222 BEACH RD., UNIT 2 4.3 STREET ADDRESS
| crv-si-ze SARASOTA FL 34242 4400Y-S1-21P
NILE D [ofieTe 5.1 TILE CChange [ Addition
NAME PIZZ0, BETH D 5.2 NAME
sikeer acoress | 3127 VILLAGE GREEN DR. 5.3 STREET ADDRESS
CIY-ST-2p SARASOTA FL 34239 54 0Ty -5T-2%
TMLE [CIDELETE 61THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-SI-2IF 6.4 CITY-5T-ZIP
14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and tes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | urther

certify that the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the Jsorparation or the receiver or
appears in Block 12 or Block 13 if changgll, or on an attachmentawith

SIGNATURE: _

rt is true and accurate and thal my signature shall have the sama legal effect as if made under

owered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

alizlal  @N¥II252

SIGNATURE AND TYPED OR Pﬁm!') HAME o;
1

N ']

SIGNING OFFICER OR DI
pg— r."

_ Yegs oenT

. s A

Dato Daytirne Phone #

CR2E037 (12/95)




