2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N99000000076

1. Entity Name

J. BELL MORAN, JR. FOUNDATION, INC.

Principal Place of Business

630 ISLAND DRIVE
PALM BEACH FL 33480

us us

Mailing Address

630 ISLAND DRIVE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90017 011 ****61.25

RN

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650912849 Not Applicabic

Zip Country Zip Country i ; $8.75 Additional

, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
A P.O. Number is Not A Ha bl
MURPHY, EUGENE W JR Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY, STE 100
PALM BEACH FL 33480
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIMLE D B Delete TILE [ change [ Addition g
NAME MORAN, J. BELL JR NAME ]
STREET ADDRESS | 30 ISLAND DRIVE STREET ADDRESS r
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP ﬁ
TITLE DvP [ Dalete TILE [Jchange [ Addition 5_
NAME DODGE, LORE H NAME
STREET ADDRESS | 12772 MARINER COURT STREET ADDRESS
CITY-ST-2IP PALMMO _CITY-ST—ZIP
TITLE DS T e O pelete THE - [ change [ Addition
NAVE MORAN, LISE G K
STREET ADCRESS | 142 SOUND BEACH AVENUE STREET ADDRESS
ur-s-2¢ | QLD GREENWICH CT 06870 ce-st-2¢
TITLE DT O Delete TITLE [[J Change [ Addition
NAME MORAN, JOHN 8 Ml NAME
STREET ADDRESS | £30 ISLAND DRIVE STREET ADDRESS
GITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME D A RNER NAME
STREET ADDRESS | ; M M MKts BW b t 3"1@ STREET ADDRESS
s ) sy Pps Acy Fh. 334pq | o
TNLE (] Deleig TITLE [ Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

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

d

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




