FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90075 040 ****61 .25

C.

—

DOCUMENT # N95000004021

1. Corporation Name

THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION, IN

Principal Place of Business

222 BEACH RD.. UNIT 2
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

222 BEACH RD.. UNIT 2

AR

2. Principal Place of Busing

2a. Mailing Address

3. Date Incorporated or Qualifed

m

24 2136 @ VSH

_ Z%’—f 7_36[mcDun0$A— 5.

w 3UD Sotnm Me T 55 Tl 2UD So. TALM AVE  08721/1995 ]
Suite, Apt. #, etc, ' Suite, Apt # elc. - 4. FEI Number Applisd For

@l UNT BS w O €S 65-0606828 . ol Applcatie
City & State City & State , , 8.75 Additiona

;] w,gﬁtﬁﬁ‘_SDTA‘ j T:L_ m WS H’EH‘SUT& ) F‘L— 5. Certifcate of Status Desired d Fae R:;judirted I
Zip Election Campaign Fitancing D $5.00 May Ba

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ABEL,

HARVEY J

222 BEACH ROAD
UNIT 2
SARASOTA FL. 34242

81| Name

82| Strest Address {P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statules.

SIGNATURE

bove-named corporation submits this statemaent for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DST [ ] DELETE 11TME [CChange  []Addition
NAME ABEL, MARCIA K 1.2 NAME
sreeTacoress; 222 BEACH RD., UNIT 2 1.3 STREET ADORESS
CITY-5T-7P SARASOTA FL 34242 14 CRY-ST.7P
TE Dp ] DELETE 21TME {JChange [ Addition
NAME ABEL, HARVEY J 22 NAME
streeTanoress| 222 BEACH RD., UNIT 2 23 STREETADRESS |
CITY.ST-ZP SARASOTA FL 34242 2.4 CITY-§T-217
TITLE DV U] DELETE 31 TITLE DChange [ Addition
NAME ABEL, SARALYN 32 NAME
streeTaDoRess| 222 BEACH RD., UNIT 2 33 STREET ADDRESS
CITY-ST-2ZP SARASOTA FL 34242 34.CITY-ST-2P
TITLE D 3 DELETE 41 TMLE [Change [ Addition
NAME ABEL, JONATHAN 4. 2 NAME
street anoress| 222 BEACH RD., UNIT 2 43 STREET ADDRESS .
GiTY-ST-ZIP SARASOTA FL 34242 44 CITY-5T-2P
TITLE D [ DELETE 54 TIILE P [Bchange [ Addition
NAME PIZZO, BEH D 52 NAME BELY 20 ) RBReTH SYFLUN § CotsTeN
srreeTanoress| 3127 VILLAGE GREEN DR. SISTREETAORESS | <24 3 9 I LLAGE GalReEN DRIVE
CITY- 5T- 2P SARASOTA FL 34239 54 CrTY-ST-21P SARASOCTA, FL 2y 2‘57
TME Sl O oELETE BATIE T [IChange [} Addition |-
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ovstze | 54 CITY-ST.ZP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annual repgit is t
officer or director of the corporaijon or the receiver or trusjép
Block 12 or Block 13 it cha/ jedf or on an attachment wijh,A

SIGNATURE:

jp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fybss, with ail other like empowered,

%

CR2E037 (11/98)

‘

TRUIRERARYE T ABEL 119177 (G4)3e2-9z0

{



