FILE NOW: FILING FEE IS $61.25 FILED

1998 -. DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N96000006336 (9)

Corporation Name

RABISON FAMILY FOUNDATION, INC.

AR MR IR R

Principal Place of Business Mailing Address
1006 EAST CYPRESS ORIVE 1006 EAST CYPRESS DRIVE 3. Date Incorporated or Qualified
POMPANG BEACH FL 33069 POMPANG BEACH FL 33069
4. FEi Number . Applied For
AppHEDPOR 5 6 22 T5SE [notApeicanie
2. Principal Place of Business 2a. Mailing Address 5. Cenlificate of Stalus Desied 0 $8.75 Additional

;' ;ﬂ Fog Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financging $5.00 May Be
22] [27] Trust Fund Contribution Added 10 Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;| 2_5] [ Yes []’No

Zip Country Zip Country 8. This corporation owes or has paid the currapt year Intangible
m E -2—9-] E‘ Parsonal Property Tax due Juns 30. Yos [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
81| Name
WSON- EVELYN 82| Streel Address (P.O. Box Number is Not Acceptable)
1008 EAST CYPRESS DRIVE
POMPANO BEACH FL 33068 6
84| Cily 85] Zip Code
FL

117 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept tha appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registared agent and tilke i applicabls (NOTE: Registered Agant signature reguired whan rainstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELETE 1ATLE [Jchange LI Adattion
NAME RBISON, EVELYN 1.2 NAYE
sweerapoess | 1008 E. CYPRESS DRIVE 1.3 STREET ADDRESS
CITY-1-2P POMPANO BEACH FL 14G0Y-S1-2P
T VD 7 oeceTe 21TITLE [T Change T Addition
L] NAME RABISON, SAMUEL D 2.2 NAME
ss | 112 KENDALL RD 2.3 STREET ADDRESS
CITY-§T-2P LEXINGTON MA 2.4 CITY-ST-2IP
TILE 5D 1] DELETE 31 TILE [Jcnange ] Addition
NAME KUTZ-JACOBSON, SUE 3.2 NAME
streeTAporess | 56 USISHKIN ST 2.3 STREET ADDRESS
CITY-ST-2P TEL AVIV IS 3.4, CITV-5T-2IP
i T [J oELETE 41TME [J change [ Addition
NAME RABISON, EVELYN 4.2 NAME
sweeeTanoress | 1006 E. CYPRESS DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 440Ty-5T-2IP
TITLE L] OELETE 5.1 THLE 1 change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
onY-sT-28 |, BACITY-5T-7IP
T ] bECETe 6.1 THLE [Jchange 1 Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-IP

14. | heraby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repoft ot supplomental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiea empowered 1o execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Block 13 it changeti,or'on an atlachmerbwitha addross. (.q 5 43
CIRNATIIRE. o U n‘%‘(@:mn ‘Rmmh ‘.. 3 )90 Q0 .00

NONPROFIT
CORPORATION FLORE:..[;E.:A:T “.ﬁ“i.fii.m Jan 09 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



