2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003559"

1. Entity Mame

JOSEPH D. HARNETT FOUNDATICN,

CORP.

Secretary of State

01-26-2001 90164 003 ****5] .25

Principal Place of Business

4400 PGA BOULEVARD. SUITE 400
PALM BEAGH GARDENS FL 33410

Mailing Address

4400 PGA BOULEVARD. SUITE 400
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FHARIR

City & State City & State 4, FEI Number Applied For
Y - - J—— o e |t i e 34—1532957 | INot Agplicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, BECKY B

Street Address (P.O. Box Number is Not Acceptable)

4400 PGA BOULEVARD, SUITE 400

PALM BEACH GARDENS FL 33410 .
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OQFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

NLE D O belete TITLE [ cChange (T Aadition
NAME HARNETT, JOSEPH D NAME

STReeT ADDRESS | 11090 TURTLE BEACH ROAD STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL CITY-8T1-2P

TITLE D 3 Delete TITLE Jchange (3 Addition
NAME HARNETT, NANCY B NAME

- STREET ADDRESS | 11090 TURTLE BEACH ROAD —— STREET ADDRESS -

GiTY-ST-2IP NORTH PALM BEACH EL CITY-ST-ZiP

TITLE D (3 oeleze TITLE [J Change  [] Addtion
NAME HARNETT, GORDON D NAME

STREET ADDRESS | 3650 GREENWOOD DRIVE STREET ADDRESS

CITY-ST-2IP PEPPER PIKE OH CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pefete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P Y- 57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Flarida 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 lo execute this report as raguired by Chapter 817, Flarida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all oth

SIGNATURE:

gr like empowered,

Daytime Phone #

Jan 26, 2001 8:00 am

CR2E037 (10/00)



