2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000076 Secretary of State

ok e ok ok
J. BELL MORAN, JR. FOUNDATION, INC. Q/ 08-11-2000 90054 050 ****61.25
Principal Place of Business Mailing Address
630 ISLAND DRIVE 630 ISLAND DRIVE
PALM BEACH FL 33480 PALM BEACH FL 334804745
us us
Suite, Apt. 4, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber (S - 2¥dT Applied Far
A Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
MURPHY, EUGENE W JR P
340 ROYAL PALM WAY, STE 100
RALM BEACH FL 33480 o oot
E Y FL
_f!"he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of registered agent and tile if applicable. (NOTE: Registerad Agenl signatura required when reinstaung) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Department ot State
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Detete TITLE [ change [ Addition
NAME MORAN, J. BELL JR NAME
STREET ADDRESS | 630 ISLAND DRIVE STREET ADDRESS
GHY-57-2IP PALM BEACH FL 33480 CITY-8T-2IP |
THLE Dvp O Delete TITLE [JChange  ([J Addition
NAME DODGE, LORE H NANE
STREET ADORESS | 12772 MARINER-COURT STREET ADDRESS
CITY-57-2tF PALM:CITY- FL-34990 . — e CITY-ST-2iP o -
TIME DS : [ Dejete TITLE [ Change ] Addition
NAME MORAN, LISE G NAME
STREET ADDRESS | 142 SOUND BEACH AVENUE STREET ADDRESS
or-st2r | QLD GREENWICH CT 06870 orry-§T-2if
TITLE DT O Dejete TITLE [ Change [ Addition
HAME MORAN, JOHN B i NAME
STREET ADDRESS | §30) ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TLE [ Delete THTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SS/PL8se 1 e QA= D /) focee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFRCER OR DIRECTOR T e Dayiime Phone #

Aug 11, 2000 8:00 am

T

- vl

i



