FILE I:I"Aa-‘,gll?.m% }@—% %1

-
.29

THE PURCELL FAMILY FOUNDATION. INC.

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # F93000003459 (5)

Principal Place of Business

14155 U. §. HICHWAY ONE

Mailing Address

14155 U. S. HIGHWAY

ONE

FILED
Apr 24 1998 8:00am
Secretary of State

O O A

Date Incorporated or Qualified

8TE. H0 STE. 310
ﬂlgﬂ BEACH FL 33408 flléNO BEACH FL 3)408 A FET Number Appliod For
16-1425579 Not Applicable
2. Pri f | 2. Mailing Add .
Principal Place of Business a. Mailing ress B. Cerificate of Stafyus Desired 0 sa.75 Additiona)
m ;l Fee Required
Suite, Apt. #-ofC. Sulte, Apt. #, slc. 8. Election Campalgn Financing $5.00 may Be
2 ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] —z?l Yes [ No
Zip Country Zip Country 8. This corporalion owes o has paid the current year Intangible
;] m ;] 0 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglatered Agent il 10. Name and Address of New Registered Agent
B1| Name
PURCELL, JOHN R 82| Sirael Address (P.O. Box Number is Not Acceptable)
14155 U.5. HWV. ONE
STE. 310 8
JUNO BCH FL 33408 84| Ciy FL Iasl Zip Code

n.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registared a

agent. | am familiar wqth. and accept the obligations of, Section 617,

, Florida Statutes.

bova-named corporalion submits this statement for the purpose of changing ils registered
ent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘nation supglied with this filing does not quality for the exal

1 or suppl

on an attachment wi address.

7 Nl AR ORIALD 1 D

SIGNATURE Signature. typed o privied name of reglstered agent and tithe ¥ applicable {NOTE: Regiaterad Ageni signalsre required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e cD T[] peLETe 1.1 7MLE D [J Change o Addition
NAME PURCELL, JOKN R 1.2 NAME MARTIN, SANDY w0
smeeranoress | 14155 US HWY. ONE STE. 310 1SSTREETADORESS | IS S L% Vwy Owe, SYTE
CIty-51-29 JUNO BCH FL 33408 -tz | TSowe bty | Bl 3B4OR
TITLE [3 (7] L3 DeLETE 2ATIIE s ] [T Change B Addition
NAME PURCELL, SHERYL | 22 NAME MIELREN TRATRGR Y.
smeer aporess | 14155 US HWY. ONE STE. 310 23STREETADORESS | IMASS O & Ywy Owt, &TE 3O
CAY-S1-29 JUNQ BCH FL 33408 2.4 CITY-51-2IP TUNS Bemdk , L T3IMOY
TILE D P DELETE S1TME cCD % 5 P4.Change  [J Adition
N, MAME WILLIAMS, JAMES D 32 NAME "?u.\‘c_g‘\,,\_, . Toww B,
*] smeeraoress | 14155 US HWY ONE, STE. 310 33 STREET ADDRESS
S CITY-S1- 2P JUNO BEACH FL 34, CITY-ST-2P
kT3 T OELETE 41TMLE vTD B change [T Addition
\.“\ 4.2 NAME Purcel, satrl T,
“DRESS 43 STREET ADDRESS
44 CITY-5T-2P
T TDELETE 5.1 TITLE [ Change [ Addition
oh 5.2 NAME
5.3 STREET ADDRESS
54 CITY-§T-2IP
N L] DELETE 6.1 TINLE L] Change ] Addition
. £.2 NAME
s, 63 STREET ADORESS
) 64 LITY-ST-21P
tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r mental annugl raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
/‘J,»on of the receiver or trustee empowered to execute this repon as required by Chapler 817, Florida Statutes; and that my name appears in
L of

%2298

CR2E03T (10/97)

(51 YR - 2060




