FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT #N98000000026 ¢ -

1. Entity Name

ABACOA PARTNERSH!P FOR COMMUNITY, INC.

Secretary of State

Principal Place of Business Mailing Acdress

FAU - 5353 PARKSIDE DRIVE FAU - 5353 PARKSIDE DRIVE

ROOM SR230 ROOM SR230

— - O A
01072008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR=Tr—— AopioaFar
65-0810147 Not Applicable
- ; $8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstersd Agent

Ego%onhﬁ.mgvamm DO NOT WRITE
JUPITERFL 33458 IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registared office or registared agent, ar both, in the Stata of Florida | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure. typed of printed nams of regrstered agent ana e .f apphcabie (NOTE: Regriterad Agent sgnalure raqurad when reinstating) I Iﬂnnl-“-l——r[p'ﬁﬁpr:
g iy oy o el

Flling Fee Is $61.25 9. Elecvon Campaign Financing $5.00 May Be Ul. 13./[}1_‘{ Bﬂﬂib UIB bi e
Due by May 1, 2008 Trust Fund Contribution, O  Added o Fees

10. QFFICERS AND DIRECTORS

TITLE o]

NAME BYRD, BARRY B

STRELT ADDRESS | 4600 MILITARY TRAIL, SUITE 212
Lry-5T-2P JUPITER, FL 33458

TMLE [»]

NAME ELWELL, WENDY H

STREET ADDRESS | 284 MARLBERRY CIRCLE
omy-§1-2p JUPITER, FL 33458

TILE D
NAME SALOUR, NADER

STREET ADDRESS | 1200 UNIVERSITY DRIVE, SUIT
CIry-§1-ap JUPITER, FL 33458 WITE 210 Do NOT WRITE

RE IN THIS SPACE

WITKOWSK!, DENNIS
STREET ADDRESS | 1203 TOWN CENTER DRIVE
CHY-§T-7P JUPITER, FL 33458

TITLE D

NAME LOGRASSO, PHILIP DR
STREET ADORESS | 5353 PARKSIDE DR, RF2
CITY-ST-2IP JUPITER, FL. 33458

TITLE D

NAME HERNANDEZ, TIM
STREETADDRESS | 308 NE 6TH AVE

ciry-st-ze DELRAY BEACH, FL. 33483

12. | heraby cartify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the recaiver or trustee empowered to executa 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 attachment with an addrgserWith all ather TREemgowsred.

SIGNATURE: Sy B 6/@);:)&4‘& _lilpoB (s21)7R- 2380

Daytime Phona #




