FILED

2005 NOT-FOR-PROFIT CORPORATIO Jan 22, 2005 08:00 AM

ANNUAL REPORT

PR T R ‘s a

DOCUMENT # F93000003459 Secretary of State

1. Entity Nama
THE PURCELL FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

14155 1. S. HIGHWAY ONE 14155 U. S, HIGHWAY ONE
SIE. 310 SIE. 310
JUNQ BEACH, FL 33408 US JUNO BEACH, FL 33408 US
———————— [ m R m
01032005 'No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR — Aopie e
16-1425579  _ . Not Applicabla

O  $8-75 Aduitional
Fae Required

5. ng}if_i_c_age of Status_Dssired

L et

B, Nams and Address of Current Registered Agant

4155 S, FY, ONE DO NOT WRITE
.JSJECSI;%H. FL 33408 IN THIS SPACE

R — 4

8. The above named entily submits this staterment for the purpose of changing its registered off‘lcé or registared agent, or both, in the State of Flb_r_ida. | am familiar Mth. and accept "
the obligations of registerad agent.

SIGNATURE . R - s - ---- - _ M o o . Loz
Signaturs, typed of printed name of regislered agent and li!lu‘i!apﬁlicable " (NOT‘E.l.RegI.mmdAua?[::igran)‘m‘raqz{lr‘e.di:nar?relrtiuhzﬁnn) R R DATE . et
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contriboution. O Added 1o Fees

10, T OFFICERS AND DIFECTORS — .

TIE vTD

HAME PURCELL, SHERYL | o

STREET ADDRESS | 14155 US HWY. ONE STE. 310 L LHR0Iei300

or-stzp | JUNOBGH,FL 33408 . - LldaAh-E0IhE-00R R0

Tme CDPS

NAME PURCELL, JOHNR

STREETADDAESS | 14155 US HWY ONE STE 310
ciry-S- P JUNO BEACH, FL 33408 ) . T

TIRLE D
HAME GRONCZEWSKI, SANDY

STREET ADDRESS | 14155 US HWY ONE  STE 310
CITY-§T-ZIP JUNO BEACH, FL 33408 - - B DO NOT WRITE

' RE | IN THIS SPACE

HAME BEH, LAUREL
STREETADDRESS | 14155 US HIGHWAY ONE STE. 310
CiTy- ST-21P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

THE
HAME
STREET ADDAESS
CITY-ST-2P i .z

- - & Lo I oz

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07?_;3)0). Florida: Statutes. | further centify that the information
indicated on this report or supplemantal reportis true and acturata and that my signature shall have ths sama lsgal effect as if made under aath; that | am an officer or director
of the corparation or the regaiver or trustes empowared to uta this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an aﬁacrgm:lm an address, with allether IIkenampowerad. o

SIGNATURE: d\&m(l?* ung 2.0 o /‘:5’@5‘ .

"~ Dayi Pron #

(s:smrrﬁu{mn TYPED OR PRINTED NAME CF SIGNING CFFICER OR GIRECTOR




