2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N06840

1. Enlity Name

JAMES E. AND CONSTANCE L. BELL FOUNDATION, INC.

04-09-2007 90056 018 ****61.25

Principal Place of Business
166 SOUTH BEACH ROAD
HOBE SOUND, FL 33455

Mailing Address

180 COURTRIGHT STREET
SUITE 100

WILKES BARRE, PA 18702

40053153

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

T

Suile, AP, #, etc.

Suite, Apt. 4, stc.

01262007

Chg-NP CR2ZE037 {12/08)
City & State City & State 4, FEl Number Applied For
59-2473417 Nol Applicable
i ni Zi iti
Zip Country P Country 5. Certificate of Status Desired O $875 Addlhonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent -
Name

BELL, JAMES E.
166 SOUTH BEACH ROAD
HOBE SOUND, FL 33455

Street Address

(P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing i1 regisiered office or registered agent, or both, in the Slate of Florida. | am lamiiar with, and accapt

tha obligations of registered agent.

SHANATURE
Signature, lypad or printéd name of registered agent and tle i appticable (NOTE. Regisiered Agent signalure required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O cetele TITLE O crange [ Addilion
NAME BELL, JAMES E. NAME
STREET ADDRESS | 166 SO. BEACH ROAD STREET ADDRESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-S1-7iP
TIME vD T Detete TILE [ Change [ Addition
NAME BELL, CONSTANCE L. NAME
STREET ADDRESS | 166 SO. BEACH ROAD STREET ADDRESS
CIFY-ST-2IP HOBE SOUND, FL 33455 CITY-51-27
TITLE “ 1"8D-- - -~ O veiete TLE ) [O) Change (] Addition
NAME BELL, STUART M. NAME - -
STREET ADDRESS | 225 COON ROAD STREET ADDRESS
CITY-ST-2IP WYOMING, PA 18644 CITY-ST-2IP
TITLE D [ oelete TITLE b [ehange [ Addilion
NAME MOSER, CONSTANCE NAME JSE f‘ p /}572/}( 4
STREET ADDRESS | 530 TROTTERS DR. EAST STREET ADDRESS [ 73 2 X 8.7 7/
amv-s1-2¢ | MAITLAND, FL 32751 Girv-$1-2P / , é’r,ﬂ Ie
L O pelete TILE rerr= 4 T DOchage [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WILE 3 Delete TITLE () Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental rgport is true an

changed. or on an attachment with an address, with all other like empowered.

SlGNATURE‘SJ Q T A RBulA . Stusvt B Radt

does not qualify for the exemptions comained in Chapter 119, Florida Slatutes. | further certify that the information
accurate and that my signature shall have tha same legal elfect as it made under oath; that | am an officer or diractor
of the carporation of the recaiver or trustee empowered 10 execule this report as required by Chapter 17, Florida Statules; and that my name appears in Block 10 or Block 111

tffon

S Y25 ~669¢

I 7 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylene Phoae #




