can. FILED
2007 NOTLORSECRIERTORATION 08, 2007 B:00 am

DOCUMENT # N95000004021 Secretary of State
1. Entity Name 01-08-2007 90239 034 ****4] 25
THE MARCIA AND HARVEY ABEL FAMILY FOUNDATION,
INC.
Principal Placs of Business Mailing Address .
340 SOUTH PALM AVENUE, UNIT 55 340 SOUTH PALM AVENUE, UNIT 55 buuvLvIIv
SARASOTA, FL 24238 US SARASOTA, FL 34236 US
ST RTINS
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0606828 Not Applicable
zp Country dp Country 5, Cortificate of Status Desired O f:;;;‘sq lﬁfgdm""a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
ABEL, HARVEY J
340 SO PALM AVE Strest Address (P.O. Box Number is Not Acceptable)
APT 55
SARASOTA, FL 34236
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 obiigations of rogislered agent.

SIGNATURE

Signature, typed of printad name of reglstered agent and tile I applicable. {MNOTE: Registered Agent signature required when rsinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DsT [ Deiete TITLE [ Change ] Addition
NAME ABEL, MARCIA K NAME
STREET ACDRESS | 340 S PALM AVE, APT 55 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-$T-2P
TILE DF [ pelete TME [JcChange  [] Addition
NAME ABEL, HARVEY J NAME
STREETADDRESS | 340 S PALM AVE APT 55 STREET ADDRESS
CITY-ST-2P SARASQOTA, FL 34236 CITY-3T-2P
TITLE DV [ Delete TITLE [Hthange [ Addition
NAVE DORRILL, SARULYN NAME DoRR\LLLS AR NDYN
STREET ADDRESS | 180 ISLAND CIRCLE STREETADDRESS | V15 16 HULLLVIEW ORIVE
cry-si-2p | SARASOTA, FL 34242 CITY-$7-20P SARAsOTA, FL. 342139
e D [ Detete TITLE I Change [ Addition
NAME ABEL, JONATHAN HAME
STREET ACORESS | 752 COLLEGE AVE STREET ADDRESS
CITY-ST-2P MENLO PARK, CA 94025 CITY-ST-2P
TIRLE D [ Delete TILE [JChange [ Addition
HAME BELLPIZZO, BETH NAME
STREETADDRESS | 3127 VILLAGE GREEN DR, STREET ADDRESS
CITY-$T-2P SARASOTA, FL 34239 CITY-5T-ZIP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowgrad o exscuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, withjall ofher like empowered.
SIGNATURE: /l\ HARVEY J. ARE L prec. \[3 )07 (adp34z-4i3p

SIGNATURE M’) TVPED OR PRINTED N AME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phons »
+




