FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNBDAL REPORT ecretary of State
DOCUMENT #NO6000009412 04-17-2008 90016 040 ****41 25

1. Entity Name
PAT MORAN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address q yuouvv-
185 JIM MORGAN BLVD PO BOX 4007
IMFDF 138 DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“’ll |“ Iml ||”| Ili[l |I|“ ||m Ilm |||’| ‘IM I’|I| [|I|I N||||| II ‘m

J8S JiM MorAN BLUD PO PBox “0077
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 |
TMEDE(38 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number . Applied For
DEEREIELD BEACH | Fe DEE& Ftelp 6&74&1"/‘ Fi 20-5552465 Not Applicable |-
32; Yoy Cﬂj g?& Zipg 3 o (.{ A Coﬂyj 4 5. Certificale of Slatus Desired O gi';; ﬁfedc:“ona'
6. Nameo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORAN, PATRICIA G THOMAS BLANTOY
185 JIM MORGAN BLVD Street Address (P.Q, Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
(85 Jim morAN BLVD
W DeERFIELD HEACH FL | *3%%4 2

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /(/ﬁ}m. /C/) // 4 7 Homa s BLAN TN 3:/( 7{/08

Slyf@ irfed name of registered agent and tije if applicable. (NOTE: Registered Agent signature required when reinstating) DAT
T :

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be _'ﬁ : ' Maka check payabls to L
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEs T0 OFFICERS AND DIHECTdRS IN 10

TITLE D O elere TITLE P ﬂChange [ Addition

NAME MORGAN, PATRICIA NAME MORAN |, PA TIcit &,

STREET ADDRESS | 185 JIM MORGAN BLVD. JMFDF 138 STREETADDRESS | /%5 Tim MORAN P LD - [mMFPFI3E

CITY-ST-2ZIP DEERFIELD BEACH, FL 33442 CITY-S7-2IP DEEREIELD BEACH . Fi 334942

TITLE D O Deete TITLE D W Change [ Addition

NAME PAPERA, CHRISTINE B NAME PAPEAA , CHAISTING &

STREET ADDRESS | 185 JIM MORGAN BLVD. JMFDF 138 STREETADDRESS | { 8 5 JiMm MORAA ALvd, - TMEDF(2E

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-21P DEERFELD HEACH, Fe 33vy 2 )

TILE B e e 3 delete TITLE P T m’change [ Aadition

NAME BEDDIA, THOMAS NAME BEDDIA, THOMAS . -

STREEY A0DRESS | 185 JIM MORGAN BLVD. JMFDF 138 SRETAODRESS | /8 5 Tim MORAN BLuD.- TMEDPF/38

orv-s1-2p | DEERFIELD BEACH, FL 33442 ot | DEEREIELD BEnck Fe 33142

TLE D [ Detete TLE D MChanue [ Aadition

NAME BEDDIA, DONALD P NAME REDDIA , bowvarp £,

STREET ADDRESS | 185 JIM MORGAN BLVD. JMFDF 138 STREETAODRESS | /8 5 Trdn MORAN DLvd ~TJMEDF(3§

CTY-5T-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P DECRFIELD BEACK , Fe 33949 7L

TILE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

WILE O pelete TITLE [Jchange [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reporet or supplemental report s true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: _ ol N W oo Lyl sv-eiq-254€

$ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “hate ! ¥ Daytiré Phiona #




