FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F93000003459

1. Corporation Name .

THE PURCELL FAMILY FOUNDATION, INC.

Principal Place of Business . Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90003 023 ****6]1 .25

SBLUARS ~ - v
1 20003 - 23

14155 U. S. HIGHWAY ONE ~ ~ 14155 U. S. HIGHWAY ONE
STE. 310 : STE. 310
JUNO BEACH FL 33408 JUNO BEACH FL 33408
us us
2. Principal Place of Business ‘ 2a. Mailing Address 3. Date incorporated or Qualifed
1) - 26] 07/29/1993
Suite, Apt. #, etc. - B Suite, Apt.#,etc. |4 FEINumber . Applied Far
2] . : 127] 16-1425579 Not Applicable
City & State T , City & State ] o $8.75 Additional
E‘ - Z_B-I 5. Certifcate of Status Desired O Fee Required
Zip Country . Zip Country 8. Eiection Campaign Financing $5.00 May Be
[24] [2s] ‘ 20] l_aﬂ Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
- 81| Name
PURCELL, JOHN R 82| Strest Address (P.O, Box Number is Nol Acceptable)
14155 U.S. HWY. ONE ]
STE.310 - . : ,
JUNO BCH FL 33408 84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

bove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and tite if appiicable. {NOTE: Registerad Agent signature requirad when reinstating} m;TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME R { ] BELETE 1A TITLE [Jchange  []Addition
NAME PURCELL, SHERYL | 12 NAME )
sreeT sooress| 14155 US HWY. ONE STE. 310 13 STREET ADDRESS
emv-st-z¢ | JUNO BCH FL.33408 14 CITY-ST-2P
TME CDPS . . JDELETE 21 TMLE [IChange [ Addition
NAME PURCELL, JOHN R 22 NAME
smeeTaooress| 14155 US HWY ONE  STE 310 2 STREET ADDRESS

_arv-st-ze |- JUNO.BEACH FL 33408 . - . 2. 4CITY-ST-ZP - . - s
TILE D ‘ : [ DELETE 34 TTLE [CJChange ] Addition
NAME MARTIN, SANDY 32 NAME
streer aporess| 14155 US HWY ONE  STE 310 | 33 STREET ADDRESS
orv-st-ze | JUNQ BEACH FL 33408 34.CITY-ST-2P
TME. S . O DELETE 43TMLE [Change ) Addition
NAME NIELSEN, PATRICIA H 4.2NAME
smeeer aooress| 14455 US HWY ONE-  STE 310 43 STREET ADDRESS
CITY-ST-2P JUNQ BEACH FL 33408 44CMY-ST-2P
TITLE ) [] DELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2P 54 CITY-ST-2IP
e T DELETE 6ITIME [JChange L Additon
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZP

14. T heraby certify that the information supplied with this filing does not qualify for the examption 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 es if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

’vl'/lslnjq S'Gl !m%?;m:::#-gog |

Block 12 or Block 13 if changed, or on an attachment with arLaddress, with all other like empowered.

SIGNATURE:

0041829

L
b

'

CR2ED37 (11/98)

L



