2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000003559

1. Entity Neme

JOSEPH D. HARNETT FOUNDATION, CORP.

Principal Place of Business

4400 PGA BOULEVARD, SUITE 400
PALM BEACH GARDENS FL 33410

Mailing Address

4400 PGA BOULEVARD, SUNTE 400
PALM BEACH GARDENS FL 334106557

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90092 034 ****61 .25

i

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE)l Number Applied For
S | LU ! S 34'1532957 ——— -+tNot Applicable--
Zip Country Zip Country 5, Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
MOORE, BECKY B ( plabie)
4400 PGA BOULEVARD, SUITE 400
PALM BEACH GARDENS FL 33410

City

FL Zip 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

Signatura, typed or printed name of registared agent and title if 2pplicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing
Trust Fund Centribution.

FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10.

QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10

TIE D 3 oeete TILE Ochange [ Addition
NAME HARNETT, JOSEPH D NAME

STREET ADORESS | 11090 TURTLE BEACH ROAD STREET ADORESS

CiTY-ST-ZIP NORTH PALM BEACH FL CITY-ST-ZiP

TITLE D O oelets TIE O Change [ Aadition
e | HARNETT, NANCY B L o ) NAME ~

STREET ADDATSS ”090 TURTLE BEACH HOAD ~ T 7T - RTSTREEY ADORESS | -

CITY-ST-2IP NORTH PALM BEACH FL CITY-57-2IP

TITLE 7 Dalete TITLE 1 Change [T hddition
NAME HARNE1T GORDON D ) HAME

STREET ADDRESS | 3860 GREENWOOD DRIVE STREET ADDRESS

CITY-3T-21P PEPPER PlKE OH CITY-ST-2IP

TITLE [ Delete TIMLE (C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE ] Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST 2P - | e 2f - CITY-ST-21P

¥2. | hereby certify that the informafion supplied with this filing does not qualify for the exsmplion staled in Section 119,07
-+ “indicated'on this report o supplemental report is true and accurate and that my signature shall have the same legal e

§

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Zf‘j!_?.ooa X

SLl-621-5{63

Cate

Daytime Phone #

7]
A

CR2E037 (9/99)




