-

' FILED

o o 1ON May 02, 2003 8:00 am
NOT-FOR-PROFIT CORPORATI ' o Secreta of State
UNIFORM BUSINESS REPORT (UBR) 05.02.2003 95;{ 033 *k*6] 5

H

DOCUMENT # A/ 457 3/ 2
1. Entity Name
The John M. Regan, Jr. and Prudence S. Regan
Foundation, Inc. Juleolng
2 Pincipal Place of Business 3. Mailing Adoress =
¢/o Chapin, Armstreng & Bailerano clo Chapin, Armstrong & Balleran
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1201 George Bush Blvd 1201 George Bush Blvd
City & State ) " City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL ] 650374592 Mot Applicable
Zip Couniry Zip Country . ' 8.75 Additional
33483 Palm Beach 33483 Palm Beach . Certificate of Status Desired [ |§ee Requiredtlona

7. Name and Addross of Current Registered Agent

Name Rebert D. Chapin
Strast Addrass (P.O. Box Number is Not Acceptable)

1201 George Bush Blvd
: C“‘f Delray Beach FL [§'§4C§§°

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida. | am familiar with, and accept
the obligations cf registered agent.

i i
SIGNATURE < Director
Slgnatwre, typed or prinfed nafmne of registered agent and 1itie if applicable {NOTE: Registerad Agent signaturé required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIRECTORS

1)
::;EE Regan, Prudence S., Director ‘ 5
sreer apoeess | 0707 N QCEan Bivd F :
ovesrze | @cean Ridge, FL _ :
e R: John M.. Jr.. Direct §
HAME egan, John M., Jr., Director :

6767 N. Ocean Blvd

STREET ADDRESS
onv-stze | Ocean Ridge, FL
L:LEE Edwards, Deborah Régan, Director T

seer Aoomess | 19 Mercer Ave
“omgroe | Hartsdale, NY
HLEE Hallarman, Prudence R., Director
sTheET ADbaess | BTUSWiCK lLane

ary-sr.ze | Lincolnshire, IL 60069

TME

NAKE

STREET ADDRESS
City-51-20
T

NAME

STREET ADDAESS
CITY-ST-2P - ST P _ i EaeS

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.67(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 ¢r direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al other like empowered.

SIGNATURE: \ Director 561-272-1225
. i W OFFICER OR DIRECTOR Date Daytims Phone #




