2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003559 Feb 10, 2002 8:00 am
I+ Enty e Secretary of State

+DSEPH D. HARNETT FOUNDATION, CORP. 02-10-2002 90005 016 ****61.25

Principal Place of Business Mailing Address
4400 PGA BOULEVARD. SUITE 400 4400 PGA BOULEVARD. SUITE 400
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

34-1532957 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceniificate of Status Desired Foe Roquired

6. Name and Address of Current Registered -Agem 7 7-. _I\_I-am; anél Address of Néw Reglstered Agent
Name
MOORE. BECKY B Street Address (F.0. 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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signatute, typed or printed name of registersd agent and titls if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payame to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D [ Dalete TITLE O Change [ Additian
NAME HARNETT, JOSEPH D NAME
STREET ADDRESS | 19060 TURTLE BEACH ROAD STREET ADDRESS
CITY-S7-21P NORTH PALM BEACH FL CITY-ST-2IP
e LD O Defete TITLE []change [ Acdition
NAME HARNETT, NANCY B NAME
STREET ADDRESS | 11000 TURTLE BEACH ROAD STREET ADDRESS
--CmzsT-2F I NORTH -PALM-BEACH FL s e CITY-ST-ZIP - [ - - —~
TITLE D O pelete TITLE O change [ Agdition
NAME HARNETT, GORDON D ' NAME
SIREET ADDRESS | 3850 GREENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PEPPEH P'KE OH CITY-ST-2IP
TITLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shalt 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 1o execule this report as required 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 other like empowered.

cr_(fafer  Tol-622-5/43

v Avtrra Bhane 3

SIGNATURE:

CR2EQ37 (9/01)



