 NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 3 iq‘f_ﬁ,”‘l,,f«.‘/ DISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N95000004021 (0)

t, Corporahon Name

THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, IN

222 BEACH RD.. UNIT 2 222 BEACH RD.. UNIT 2
SARASOTA FL 34242 SARASOTA FL 34242330

3. Date Incorporated or Qualifiad 3a. Date of Last %rt

2. F'HF‘IC&;EH-FI_;‘I_Cé of Business Eau.wl'\‘ffé\l\ng Address 4. FEI Number Applied For
24 e 6] 8 . Not Applicable
Suile, Apt. #, ete Suite, Apt. #, otc. [B/ iti
o odle A R ! P 5. Cenificate of Status Desied $3.75 Adqltlonal
27| - Fee Raquired
| Ciy& Stale 6. Election Campaign Financing $5.00 may Be
S N ga Trust Fund Contribiution ] Added fo Fees
L. . Country ap Country 8. This corporation has liability for intangible 1axunder s. 199.032,
T R o 29 [30] Fiorida Statutes Oves BTho
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Wame
ABEI.. HARVEY J B2| Street Address {P.O. Box Number is Not Acceptablo)
222 BEACH RD., UNIT 2
SARASOTA FL 34242 83
84| City FL B5| Zip Code

1. Pursuant o the prowaions of Sections 617.0502 and 617.1508. Flarida Stalutes, the above-named corporalon submils this slatement for the pUrpose of changing iis regislered
office or registored agenl, or bath, in the Slale of Flonda. Such change was aulhotized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tardjamiliar with and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURED

Slgrwrure tygad r.;’l_htlhll hati of frgpnded wipent asct wie 1 apphcatiis » (NOTL' Rugisiered Agent slg;a‘ul(: roquired whean reinslatng) DATE
OFT IGE RS AND DIREC10HS 13, ADDITIONSICHANGES TO OFTICERS AND DIREGTORS IN 12
| ST o N S T EREnN: [T change [T Addition
HAME ABEt, MARCIA K 1.2 NAME
smeeranonss [ 222 BEAGH RD., UNIT 2 13 STREET ADDRESS
ciiy-sl av SARASOTAFL 34242 B 14 GITY- 51 7P
_TH_L_F__ ) DP N T h “-__-RT[YHWFTE 2.1 TIILE L—_l Change [T Addition
NEMI ABEL, HARVEY J 2.2 HAME :
sonees anmess | 222 BEACH RD., UNIT 2 2.3 STREET ADDRESS
TY- St 2 SARASOTA FL 34242 2 4TIY-S7-2F
TITLE o Dv B [T oecere 31TITLE [T enange [ Addition
NAME ABEL, SARALYN 37 NAME
smeeraocress | 222 BEACH RD., UNIT 2 4.3 STREET ADORESS
| cv-st e SARASOTA FL 34242 34 CNY-ST-2P
me | p [T oeLene 4TI [change [ Addition
NAKE ABEL, JONATHAN 4 2 NAME
sweeianuerss | 222 BEAGH RD., UNIT 2 &3 STREFT ADDRESS
oY 81 71 SARASOTA FL 34242 - 44 CITY-5T-21
7{{ N D’ T ) o R U DELETE 51 TITLE D Change D Addition
NAMF PIZZ0O, BETHD 52 NAME
siercamss | 3127 VILLAGE GREEN DR. 53 STREET ADDRESS
L orv-sroe | SARASOTA L 34239 54015127
THLE [ oeEre £1TILE (7 Change [ Addition
NAMI 6.2 NAME
SIREET DR S5 63 STRFET ADDRESS
LC-SUmp | B4 LY ST 2P
14. | do hesehy cerlily thal the mformation supplicd with this fiting does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | furiher cerlify that the

informaltion ndicatod on this anpoal repor of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an ofhicor ar director of thy corporanon or 1he recgiver gr trustee empowered {o execute this report as required by Chapler 617, Floriga Statutes: and that my name

anitta

Z: f

appears in Block 12 or Block ¥3 i changed or ony, nent with an address
SIGNATURE: 7/”\, :ﬁ m/ veN fora—r Mhevey 3 figer, Dees DAY (a4) 342250,

IGNING OFFICER OR DIRECTOR Daytira Plonu 4 00BATET

FL ORIDA DEPARTMENT OF STATE Jan 31 1997 SOoam

CR2E037 (9/96)



