FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

r f
DOCUMENT # F93000003559 Secretary of State
1. Entity Name 01-27-2003 90519 023 ****g] 25
JOSEPH D. HARNETT FOUNDATION, CORP.
Principal Place of Busiress Mailing Address
4400 PGA BOULEVARD. SUITE 400 4400 PGA BOULEVARD. SUITE 400 JUULLIAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper 34-16532957 Applied For
] Not Applicable
Zip Country a0 Contty | 5. Cenlifcata of Status Desired. . (] fggfq Addtional
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Narne
MOORE' BECKY 8 Street Address (P.C. Box Number is Not Acceptable)
4400 PGA BOULEVARD, SUITE 400
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. Thr- above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
thSobligations of registered agent. .

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable. {NQTE: Registersd Agent signature required when rainstating} DATE
F'LE}NOW' FEE IS $61.25 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
Trust Fund Contribution, Added to Feas Florida Department of State
10. T .""""’5*‘- * OFFICERS AND DIRECTORS _i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE { O petete TIMLE [ change  [J Addition
NAME HARNETT JOSEPH D NAME
STREET ADDRESS 1109&TUHTLE BEACH ROAD STREET ADDRESS
CITY-57-21P NOHTH PALM BEACH FL CITY-ST-ZIP
TITLE O Delete TIMLE [ Change  [J Addition
NAME HARNET[ NANCY B NAME
SrReeT ADDRESS | 11080 TURTLE BEACH ROAD STREET ADDRESS
CITY-ST-21P NORTH PALM BEACHFL. - ~ - CITY-ST- 7P
TLE D A O Dslete TLE O] Change [ Addition
NAME HARNETT, GORDON D NAME
STREET ADDRESS | 3650 GREENWOQOD DRIVE STREET ADDRESS
CITY-§T-21P PEPPER PIKE OH CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P | om-st-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 trusiee empowered to execute 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 ||ke empowered.

SIGNATURE:  JS5NATURE REQUIRED Q,M,»{D M f/z«/oj 4l 22 5763

SIRNATIEE AN TYEER AR PRINTEN NARE ME CICMIMG AEECER R RBREATAR # rere o

§

CR2EQ37 (10/02)



