2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N95000004021 Jan 27,2005 08:00 AM
1. Gotly Name L Secretary of State
&%CE MARCIA AND HARVEY ABEL FAMILY #OBKIDAT!ON,
Principai Place of Business . 'M-aiv;ing A-ddress
349 SOUTH PALM AVENUE, UNIT 55 340 SOUTH PALM AVENUE, UNIT 55
SARASOTA FL 34236 SARASOTA FL 34236
us Us
-_2- Pﬂmipa‘ Flace of Bushess | | I ® Maii{ng Aaﬁ;ess " | | l ,llml | m}mﬂlliﬂﬂmtﬁlﬂﬂmll I II’ ”IHll l[ ’Ilt
Suile, ApL. &, e1c. ' Suits, Agt #, olc. 1t MOGRE CR2E0ST (10/04)
City & Sate T City & stae ' 4. FEi Number | |Applied For
65-0606828 1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ §g-g§q$f:§“°“a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent

Name

é?glchSEEhEﬂYAng Strest Address (P.O. Bex Number is Not Acceptable} i

APT 55 e — -
SARASOTA FL 34236

Crty o F L;{ Zip Cods

8. The above named entity submits this statemenit fér the purpose 6f changing its regis_tered offica er registered agent, ot both, i the State of Florida. [ ac familiar with, and acéég_n
tha ubligations ot registered agent,

SIGNATURE e . . . s e
Sigratura, typud & printed name of regestered agencand s i apnlicatle NOTE Regstered Agant signature requred when rainstating] Date
FILE NOW: FEE IS $81.25 9. Election Campalgn Financing $5.00mayse | Make Check Payable to
Due By May 1, 2005 o Trust Fund Contiibution L Addedto Fees Fiorida Department of State
18, OFFICERS AND DIFECTORS 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
hiL DET 7 oelete HiLE Tichange [ Addition
HAME ABEL, MARCIA K HANE OODOEnnRed ‘
SIREL| AEBRESS 340 S PALM AVE, APT &5 N SIEE] ADDRESS 81;"28#‘{]5%{362}]—813 SE . ﬁS
CAY.8F. 49 SARASOTA FL 34238 Qny-s1-5p
HiLE oF ] Delete niLE ' [ change [ Addition
HAME ABEL, HARVEY J NAME
taclt ApoRess {340 5 PALM AVE APT 55 STFEET AQORESS
oir-stnp  (SARASOTA FL 34238 .
e Bv [J Detele i [ Change ] Adcition
NAME ABEL, SARALYN HARE
siRees aposrss (180 ISLAND CIRCLE STREET ANDRESS
CITY-Si. e SARASOTA FL 34242 CHY-SI-2P ]
s D ] Delele ¥ i I change ] Addition
NAME ABEL, JONATHAN NAME
sikets ADDss 340 § PALM AVE APT 55 SIREE T ADDRESS
air-sir  |SARASOTA FL 34236 forsn
5 . . -
it [ Datete i [ Ghange [ Addition
o BELLPIZZO, BETH l i
trees apoess | 3127 VILLAGE GREEN DR. -
grvesiope | SARASOTA FL 34239 CITY- &1 27
THLE 3 potete 3 CJcrange [ Addiiion
NANL HAME
SHHLE ) ADDAESS STREFY ADORLSS
Cifr-§1- 0 o812

12. I hereby certfy that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stawtes. | further certify that the information
mdicatad on this report or supplemantal report s ue and accurate and that my signature shall have the same legal effect as i mace under cath: that § am an officer o director
of the sororation or the recplver or rustee empoweyed fp executs this report as required by Chapler 617, Florida Statutes, and that my name appears In Block 10 or Bleck 113
changed, or on an atiachmdnt with an address, wil ai gther ike empowered.

SIGNATURE: HARveY T ASELE fPeg, m; /’L v /o{ (791) 362-4130

=4 !
[ stcmw*{ Arfn TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daylens Phone #




