2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N96000006336

1. Entity Name
RABISON FAMILY FOUNDATION, INC.

Principal Place of Business
2792 DONNELLY DRIVE
LAKESIDE VILLAGE, APT 125
LANTANA, FL 33462

Mailing Address
2792 DONNELLY DRIVE
LAKESIDE VILLAGE, APT 125
LANTANA, FL 33462

2. Principal Place ol Businass

3. Mailing Address

Suita, Apt. #, etc. Suite, Apl, #, eic. 10062005 fRE|N NP ! CR2E099 (1 1‘,05)
L
Cily & State City & State 4. FEl Number Appliad For
65-6225556 Not Applicable
Zip Couniry ap Couniry €. Cenifizais of Status Desirad O Eig;;'—:;jma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABISON, EVELYN

2792 DONNELLY DRIVE _
LAKESIDE VILLAGE, APT &8 {504,
LANTANA, FL 33462

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

City

FL l Zip Code

8, The above namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SlGNATUHW 5\)-&‘1 ’QE%SO

S ignature. typed o panted nmr\e of regisiered egent and lite if apphcable

(NOTE: Registerad Agant signatura required when reinstating}

DATE

FILE NOW!! FEE IS $235.25
After January 1, 2007, Fee will be $297.50

Maka check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE PD 3 velete TITLE O cthange [ Acdition
NAME RABISON, EVELYN NAME Ol 1 anFey

STREET ADDRESS | 2792 DONNELLY DRIVE, APT 125 STAEET ADDRESS 111, ,3,— fﬂ A ':"-—F-” n **1 ) =0
cimy-ST-2IP LANTANA, FL 33462 CITY-SI-2Ip e - Pt

TITLE VPD [ Delete ILE [ Change [ Addition
RAME RABISON, SAMUEL D RAME

STREET ADORESS | 112 KENDALL RD STREET ADDRESS

CISY-ST-2P LEXINGTON, MA CIFY-ST-21P

TLE SD O pelete TILE [ Change [ Addition
NAME KUTZ-JACOBSON, SUE NAME

STREET ADDRESS | 56 USISHKIN ST STREET ADDRESS

CITY-$7-2P TEL AVIV, IS CITY-S7-21P

TIMLE T O Deiste TITLE [Jchange  [] Addition
NAWE RABISON, BRUCE NAME

STREET ADDRESS | 2792 DONNELLY DRIVE, APT 1% \go & STREET ADDRESS

ChTY-ST-2P LANTANA, FI. 33462 CiTY-S1- 2P

1IME O Delete TILE [ Change  [J Additicn
NAME NAME

STREEY ADORESS STREET ADDRESS

CIvy-51-21P City-51-2IP (0 7}\

TIHLE el ] Delele TILE \TX ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | nereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental raport is rue and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an altachment with an address, wil|

ther ke empowered.

SIGNATURE#

SIGNATURE ANG TYRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytame Phore ¥




i flne Kiiniizz,
é/, %M ﬁ/ﬂ



