FILE NOW: FILING FEE IS $61.25 FILED

ng(;g\;jg_ﬁg N s FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr etal.y Of State
DOCUMENT # N95000004021 (0)

1. Corporation Name

THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, N

‘ LRI

Principal Place of Business Mailing Address
222 BEACH RD., UNIT 2 222 BEACH RD.. UNIT 2 3. Date Incorporated or Qualified -
SARASOTA FL 34242 SARASOTA FL 34242 08/21/1995
4. FEl Number Applied For
650606828 Mot Appilicable
2, Pringipal Place of Businass 2a, Malling Addrass i
P 9 5. Ceriificate of Status Desired L $8.75 Additional
Eﬂ m Fes Bequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
[22] |27] Trust Fund Contrioution 00 Addedto Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
E\ E‘ ves [FNo L
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] "gl El m Personal Property Tax due Juna 30. Cdves [EHMNe
9, Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent o
81] Name .
AREL HARveY &
ABEL, HARVEY J 821 Strest Address (P.C. Box‘Number is Not Adceptable)
222 BEACH RD., UNIT 2 N Ry Ny @E—ﬁ(“— A YR 2
SARASOTA FL 34242 83 .
84| City - 85| .Zp Code, ;
SARASoTE FL | 295y 2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of ragisterad agant and tile f appiicable, (NOTE; Registered Agant signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST 1 DELETE 13 TITLE [Tchange [ Addition
NAME ABEL, MARCIAK 1.2 NAME

smaeeT aoress | 222 BEACH RD., UNIT 2 1.3 STREET ADDRESS

CITY=5T- 2P SARASOTA FL 34242 14LITY-5T-2P

TITLE o 1 DELETE. 21TITLE ’ [T change ] Addition
NAME ABEL, HARVEY J 2.2 NAME

stReETADpRESS | 222 BEACH RD., UNIT 2 2.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 2.4 GiTY-5T- 2P

THLE i [ DeLEsE 31 TILE [T Change L[ Addition
NAME ABEL, SARALYN 3.2 NAME

streeTApoRess | 222 BEACH RD., UNIT 2 3.3 STREET ADDRESS

CITY - ST- 2P SARASOTA FL 34242 34, CITY-5T-2P

TIME D [T pELETE 44 TME i_| Change LI Acdition
NAME ABEL, JONATHAN 4,2 NAME

streer apoaess | 222 BEACH RD., UNIT 2 43 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 44 CITY-ST-ZIP

TITLE D [_] DELETE 5,1 TITLE [ TChange [ Addition
NAME PIZZ0, BETH D 52 NAME

seeraooRess | 3127 VILLAGE GREEN DR. 5.3 STREET ADDRESS

EITY-ST-ZIP SARASOTA FL 34239 5.4 CTY-ST-ZIP

LE L1 DELETE 6.1 THLE [ dchange [ Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST-2P 64 CITY-ST-2IP -

14. | hereby certity that the informatian supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the Infarmation

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corperation ar theg receiver or trustee emppwered to execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aj attachment with an ad
SIGNATURE: =y | W NEESENT 2/67  @H)3HI-AAE2

CR2E037 (10/97)



