SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT CUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

FLORIDA DEPARTMENT OF STATE

© Jul 28,1999 8:00 am

NONPROFIT
CORPORATION
ANNUAL REPORT S
1999 &

Katherine Harrls

43 Secretary of State

DIVISION OF?RPORATIONS

1. Corporation Name

DOCUMENT # N98000000026 |/
ABACOA PARTNERSHIP FOR COMMUNITY, INC.

Secretary of State

(07-28-1999 90015 020 ****61 .25

L

KLY

Principal Place of Business Mailing Address 5876237 - 90015 - B
625 N. FLAGLER DR. 825 N. FLAGLER DR.

it R R
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2290 @l 2AM

D) EA Bl oo ek Blvd | R
- Suite, gt. ¥, B‘?e o0 - Suite,' #, elc. Joco ry Fggqouran?&ﬂ :ﬁf“::p:i:gble
e e T g a5

7 5 Zip 334/0 [Elcou;zpﬂ //7 6. Election Campaign Financing - $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARY, JOHN W Il 82| Street Address (P.O. Box Number is Not Acceptable)
701 US HIGHWAY ONE
NO. 402 83
NORTH PALM BEACH FL 33408 = ey Lo

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familtar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signatura, typed or printad nama of registerad sgant and titte if applicable. [NOTE: Registersd Agent signalurs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11 TME [OChange [ Addition
NAME OBERLINK, WILLIAM 12 NAME

streetaoress| 13061 SABAL CHASE 1.3 STREET ADDRESS

CITY-5T-2P PALM BEACH GARDENS FL 33418 14CITY-ST-2IP

TE SD ] DELETE 21TME [IChange [ Addition
NAME SHIELDS, ELIZABETH B 22 NAME

smeeTanoress| 4400 PGA BOULEVARD 23 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 L4CTY-ST-2P

TITLE cD [J DELETE 31TME [JChange  [] Additicn
NAME STEWART, TESULA 32 NAME

streeraporess| 625 N FLAGLER DRIVE 10TH FLOOR 3.3 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33401 34 CITY-ST-2P

TmE . [] DELETE 41TME [OChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 51 TIILE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TMLE [ DELETE B.1 TIILE (CJChange [ Addition
NANE 2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2% '

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee smpowered fo execute this report as required by Chapter 617, Florfda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or
Lol

U
SIGNATURE:

gn an attach[nent ith an address, with all other like empowered.
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CR2E037 (5/99)



