- | FILED

2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000004021 05-03-2006 90247 010 276125
1. Entity Name
THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION,
INC.
Principal Place of Business Mailing Address '
340 SOUTH PALM AVENUE, UNIT 55 340 SOUTH PALM AVENUE, UNIT 55 60034791
SARASOTA, FL 34236 S SARASOTA, FL 34236 US
s T s TR
Suite, Apt. #, BtC. Suite, Apt. 4, etc. 04132006  Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0606828 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desirad 0O Eeae'gfq ";E:;“D"a’
6. Nama and Address of Current Reglisterad Agent 7. Name and Address of Nsw Registered Agent
Name
ABEL, HARVEY J
340 SO PALM AVE Street Address (P.O. Box Number is Not Acceplable)
APT 55
SARASOQOTA, FL 34236
City FL | Zip Coda

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

SIGNATURE
Signature, typed o prnted name of regtered agent and itle ¥ appliceble. (NCTE: Registared Ageni sigrature redured when neinsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TME DST [3 Detete ME C'Ichange [ Acdition
NAME ABEL, MARCIA K NAME .
STREET ADDRESS | 340 S PALM AVE, APT 585 STREEF ADDRESS
CITY-S1-217 SARASOTA, FL 34236 CITY-53-2IP
TMLE DP [ etete TILE (D Change 3 Addition
NAME ABEL, HARVEY J | NAME
STREET ADDRESS | 340 S PALM AVE APT 55 STREET ADDRESS
CITY-5T1-20P SARASOTA, FLL 34236 CITY-5T-27
TE pv O Detets e . A Change (] Addition
NAME ABEL, SARALYN NAME Dorritl, Seralya
sTREeT aDDRESS | 180 ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-21P
TIILE D £ pelete TILE K change [ Additien
NAME ABEL, JONATHAN NAME
STREET ADDRESS | 340 S PALM AVE APT 55 SREETADORESS | P52 (e S e p e /ﬁ/e_,
orv-si-2p | SARASOTA, FL 34236 oTy-51-2p S fr fol G PSS
e D [J Delete e O change [ Aadilion
NAME BELLPIZZO, BETH NAME
STREET ADDRESS | 3127 VILLAGE GREEN DR. STREET ADDRESS
omv-st-p | SARASOTA, FL 34239 CITY-ST-7P
THE [ elete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T- 2P

12. | hereby cerlify that the information supplied with this lihng does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an ofiicer or director
of the corporation of the receivgr or tru?tfg ein’pﬁed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenywith an agidress, wily all pther like empowered.

SIGNATURE: /. HARvEM T, ABEL . / §/ ’/ 66 Jav) a2

f EIGNATURF A{ID TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR

Daytsma Prone ¥

[1



