4 2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003459 Apr 26, 2001 8:00 am §
1. Entity Nama S
ecretary of State
THE PURCELL FAMILY FOUNDATION, INC. 04.26.2001 Q0967 038 =61 25
Principal Place of Business Mailing Addrass
14155 L. 8. HIGHWAY ONE 14155 U. 8. HIGHWAY ONE
STE. 310 STE. 310
JUNO BEACH FL 33408 JUNQ BEAGH FL 33408 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1425579 Not Applicable
Z Count Zi i
® ouniry P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURCELL, JOHN R Street Address (P.0O. Box Number is Not Acceptable)
14155 U.S. HWY. ONE
STE. 310 | .
JUNOQ BCH FI. 33408 Gty = | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stonatyre, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contripution, Ll Addedto Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE V1D 1 Delete TIHLE Oonenge  [J Addiion | &
NAME PURCELL, SHERYL | NAME 2
STREETADORESS | 141585 US HWY. ONE STE. 310 STREET ADDRESS b
CITY-8T-2IP JUNO BCH FL 33408 CITY-51-2IP o
o
T CDPS O Detete L [7 Change [ Addition | &
NAME PURCELL, JOHN R NAME
STREET ADDRESS | 14155 US HWY ONE  STE 310 STREET ADDRESS
CITY-ST-21P JUNO BEACH FL 33408 CITY-ST-21P
TITLE D O Gelete TITLE TAChange (] Addition
NAVE MARTIN-SANDY- HANE GRONCZEWISWY, SANDY
STREETADORESS | 14155 UJS HWY ONE  STE 210 STREET ADDRESS
CITY-ST-ZIP JUNO BEACH FL 33403 CITY-S51-2IP
TITLE S [ Detete TITLE [ Change [ Addition
NAME NIELSEN, PATRICIA H NAME
STREET ADDRESS 4155 US HWY ONE STE 310 STREET ADDRESS
CITY-ST-2IP JUNO BEACH Fl. 33408 GITY-ST-ZIF
THTLE (1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
TITLE [} Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweraed.
SHGNATUHE:% }XO_QM@@\MU—LQ oo K. ?u@c-eL.Lﬂ '{[I'I[o( 8L(—622-2000
/ A) @UHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Prone #




