FILED
03 NOT-FOR-PROFIT CORPORATION
ZSNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N96000006336 Secretary of State
1. Entity Name 01-13-2003 90648 007 ****5] .25
RABISON FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1006 EAST CYPRESS DRIVE 1006 EAST CYPRESS DRIVE
POMPANC BEACH FL 33069 POMPANG BEACH FL 33069
2. Principal Place of Business 3. Mailing Adcress ”"""“" ""l Iml Iml "m"m II“I II“"““ m" ‘I"I |W |m
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES :
City & State Gity & State 4. FEI Number §5-6295556 £pplied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent . - . __-7.-Name and Address of New Registered Agent ~ -~ -
Narme H
RAB|SON' EVELYN Street Address (P.C. Box Numnber is Not Acceptable)
1006 EAST CYPRESS DRIVE §
POMPANO BEACH FL 33069
City FL Zip Code ’

8. The above named entity submils 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 obligations of registered agim.

Slgnaturs, ty| or’p

. :
SIGNATURE Qﬂkg oY
rintad 'ﬁame aof registered a!;anl and title i applicable {NOTE: Registered Agert signature required when reinstating} DATE

] 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ fo%g?o Fe);s Florida Department of State
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ Detete TITLE O Change (] Addion | &
NAME RBISON, EVELYN NAME =]
streer anoress (1006 E. CYPRESS DRIVE STREET ADDRESS g
cy-st-2P [POMPANO BEACH FL CITY-ST-ZiP &
e VPD 7 pelete TITLE O Change [ Acdition | &
NAME RABISON, SAMUEL D NAME ©
streeT aooress 112 KENDALLRD ) STREET ADDRESS o —
onsizp © JIEXINGTONMA™ ~ 7 oiTy-ST-20p T T
TILE SD O elete TITLE Ol Change [ Additien
NAME KUTZ-JACOBSON, SUE NAME
streer anDREss |56 USISHKIN ST STREET ADDRESS
cmv-st-ze |TEL AVIV IS CITY-ST- 7P
TMLE T - O delete TILE [J Change (] Addition
NAME RABISON, EVELYN NAME
streeT aooress | 1006 E. CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CIY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2P
TIMLE [ pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali ather like empowered. —~

SIGNATURE: fWﬂ‘%ﬂiA@'ﬂﬁqu@)ﬁQUﬂRED Eedim %.'9@’%-:/94/&3 Ay-974 4,00,

. e sy S T ————— e rr— s




