2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000004737

1. Entity Name

O'DONNELL FAMILY FOUNDATION INC.

Secretary of State

02-17-2003 90240 017 ****61.25

Maijling Address E

12896 LAROCHELLE CIRCLE |
PALM BEACH GARDENS FL 33410

Principal Place of Business

12896 LARCCHELLE CIRGLE
PALM BEACH GARDENS FL 33810

LRG>

2. Principal Place of Business 3. Mailing Address .

A GO ARG

437 N Lyra Cirele #3/ N LyraiCirele

Suite, Apt. #, etc. Suite. Apt. #, etc. O3 GHECK HERE IF MAKING GHANGES

City & State ) City & State ' 4. FEI Number 65_1 1 18686 Applied For

Juno Beach , =L Juno Bescly, FL Not Applicable
Zip3 2408 COUPEIZVB 32 g 408 ;COgWB VoA 5. Certificate of Status Desired O ?g;;?q L’:_‘fe(gﬁ"""a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
TS TRESSSS RIS TR Al sl s 5= o NAMOT Ry R Ty e g g e e -

: O Donnell; Mermy T-

O'E)ONNEU., MERRY T ! Street Address (P.O. Box Number is Not Acceptable)

12896 LAROCHELLE CIRCLE .

PALM BEACH GARDENS FL 33410 43/ N byra Cirele
:[cn ' Zip Cod
LY Tuno Beack FL | 22200

8. The abeve named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE )O M A “’/ 7/, 0 (DME/(/

Jaun - 1403

Slgnatura, typed or printad name of ragistared ﬁenl and litle it applicabla, (NOTE:

Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25 8. Fection Cam

Trust Fund Contribution.

! A
paign Financing $500 May Be
Added to Fees

t
i

+

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

1ME g’PDo VERRY T [ pelete me b, P (4 Change  [J Addition
NAME 'BONNELL, RY NAME 3 " r

sreet a0oress | 12896 LAROCHELLE CIRCLE :STHEET ADORESS fgllb T\Jn, f :: [r.a_MCe'_-; ,hﬂ eT-:

carv-si-ze | PALM BEACH GARDENS FL 33410 GITY-ST-2IP Tuume RBeacls, L Z2408

TITLE DT O Delete ;TITLE [JChange [ Acdition
NAME O'DONNELL, AMY HAME

sTreer aDoRess | 180 STILL HILL ROAD I‘STREETADDRESS

CITY-8T-2IP HAMDEN CT 06518 cIvy-sT-2IP

TME DVP ’ " Ooaee [ e T T [ Thange [ Addition
NAME O'DONNELL, ISOBEL T NAME

sTReeT ADDRESS | 820 MORTON ROAD STREET ADDRESS

CITY-ST-ZIP BRYN MAWR PA 19010 Ciry-s1-2IP

TITLE D 7 Delets TITLE [ Change [ Addition
NAME O'DONNELL, JOHN J R. NAME

staeeT anoress | 1006 CLINTON STREET STREET ADDRESS

arv-st-2¢ | PHILADELPHIA PA 19108 OITY-ST-2F

TITLE B #! Delete TITLE [Jchange [ Addition
NAME - DONNEL1SOBELT- HAME

STREET ADDRESS | G20-MORTON-ROAD STREET ADORESS

orv-5T-2P | BRYN-MAWR-PA-I96H0— CY-ST-7IP

TITLE D [ Deete THLE (1 change [ Adcition
NAME O'DONNELL, GEOFFREY P NAME

STREET ADDRESS | 3426 SHADOWALK DRIVE STREET ADDRESS

ome-s1-ze | HOUSTON TX 77082 CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does nat quality for
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WSHGNAT%@@?/&WH&%M%[ (

execute this report as re

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

Jan. (403 561620 3%3,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

I DD

CR2E037 (10/02)




