2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000004021

1. Entity Name

THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION,

INC.

Principal Place of Business
340 SOUTH PALM AVENUE, UNIT 55
SARASOTA, FL 34236  US

Mailing Address
340 SOUTH PALM AVENUE, UNIT 55
SARASOTA, FL 34236  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apl. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90039 042 ****6] .25

24032803

(G ETR R MARIGANN

03262004  cng.NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0606828 Not Applicable
Zi Ci Zi t ",
P ountry L Country 5. Certilicate of Status Desited [ ?ggg hdditional

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

ABEL, HARVEY J
340 SO PALM AVE

APT 55

SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of regisiered agent.

SIGNATURE

Signaiure. lypad or printad namg ol regislered agant ang title H appiicabie,

(NOTE. Registerad Ageni signature required when reinstating) DATE

Flling Foe is $61.25
Pue by May 1, 2004

9. Elegtion Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE 0sT O pelete MLE O change [ Addition
NAME ABEL, MARCIA K NAME

STREET ADDRESS | 340 S PALM AVE, APT 55 STREET ADDRESS

cIry-S7- 7P SARASOTA, FL. 34236 CTY - ST-29

TILE DP 3 Detete TITLE O change [ Addition
NAME ABEL, HARVEY J NAME

STREET ADDAESS | 340 S PALM AVE APT 55 STREET ADDRESS

CITY-ST-2iP SARASOTA, FL 34236 ory-§1-2P

TmE Dv O etete e [Jctange  [J Addition
NAME ABEL, SARALYN NAME

STREET ADORESS | 180 ISLAND CIRCLE STREET ADDRESS

CIY-ST-2P SARASOTA, FL. 34242 CITY-55-2P

TIE D £ pelete e {3 Change [ Aaition
NAME ABEL, JONATHAN NAME

STREETADDRESS | 340 S PALM AVE APT 55 STREET ADDRESS

cITY-ST-2IP SARASOTA, FL 34236 CITY- 57-2P

L D 7 Delete ms 1 Change [ Addition
NAME BELLP'ZZ0Q, BETH NAME

STREET ADDRESS | 3127 VILLAGE GREEN DR. STREET ADDRESS

CIFY-ST-21P SARASOTA, FL 34239 CiTy-§1-2P

mE 7 Delete TLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-sT-ZP

12. | heraby cerlily that tha information sypplied with this filing doas not qualify for the exemption stated in Seation 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemartal report is true and accurate and jhat my signature shall have tha same legal sffect as if made under oath; that : am an efficar cr diractor

of the corporation or the receiver or trjistee empowered 10 execule,
changed, or on an attachment wilq

SIGNATURE: -~

ar] addrass, with all other lik;

HAtu T AR L

is rpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

gl ) 32-930

SIGNATUAEAND TYPED OR F\NT?J MAME QOF SIGNING OFFCER QR DIRECTOR

Date Oaytime Phona #




