o

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO10

1. Entity Name

'QUR/MOTHER OCEAN FOUNDATION, INC.
Mother Creas Brondation T

00007684

Soo Pm

X

B

Principal Place of Business “ﬁaillng Address

241 FIRST AVENUE 241 FIRST AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32903

~| 3. Mailing Address

P0.

2. Principal Place of Business

Boy 03327(

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

ech | SECRE o
ﬁ[ 03 wa ,.A‘:Elh’u f}F ST Tf"
4 {'_'H.Q’C‘OFC 177 g
R H!D'Q

FUD AR

[0 CHECK HERE IF MAKING CHANGES

WAGNER, DANIEL. T,
241 FIRST AVENUE
INDIALANTIC FL 32903

R

City & State City & State ’ 4. FEI Number 08.0887038 Annlied For
\ND& RLRNT C FL s Not Applicable
Zip Country Zip Eountry - _ $8.75 Additional
32903_ oa-l l 0. 5. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registared agent and litle it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

0015436

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D " O elete TITLE D [ change %Addit{on
NAME WAGNER, DANAE L €, ! NAME a‘rig{ﬁ/\e Ambrose

staeeT ApoRess [ 244 FIRST AVENUE STREET ADDRESS ] (343 -I.Iemy e[ e,

CITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-ZIP T G 29309

TTE D /Ungmg TIMLE D [ Change )Z Addition
NAME KOLLER, MARY K NAME Crarlde Sizemere

sTREET ADDRESS 1818 21ST AVE NORTH STREET ADORESS | (/34 HicN

cry-st-2¢ (ST PETERSBURG FL 33704 GITY-8T-2IP %ﬂd@ﬂ F 39942

TiLE D e Ooecte .~ fome. . O e s [ Change _ JZ(Addition
HAME GAGNON, DENNIS  —  ~ ' TR e E0e Po - ' o

STREET ADDRESS (443 S VILLA AVE smeeraooiess (1 RO T SUNM CT. MAN,

arv-st-2¢ (VILLA PARK IL 60181 ovstze | PALM BAY, Fo. 329507

THLE D O belete THLE ) [ change [ Addition
NAME DOHERTY, ROBERT A NAME SO0 1 99nssz

STREET ADDRESS 1420 7TTH AVE STREET ADDRESS A2y e 3--01078--01 451,25

CITy-sT-2IP INDIALANTIC FL 32903 CITY-ST-7IP

TITLE D [ elete - TILE [J Change [ Addition
NAME VENABLE, JAY NAME

sTReer acoress | 132 15TH ST E BLDG 10 UNIT 101 STREET ADDRESS

CITY-5T-2IP TIERRE VERDE FL 33715 CITY-ST-2IP

TITLE D )Z'Delete TITLE O Change [ Aduition
NAME FLOWERS, CHARLES HAME

STREET ADOAESS 13129 SW 15TH ST UNIV OF ALASKA STREET ADDRESS

cmv-st-2P - JFT LAUDERDALE FL 33312 cimy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporalion or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like e

ify for the exemption stated in Section 119.07(3)

that my signalure shall have the same legal efiec
this report as required by Chapter 617, Florida Statute:
mpowered.

smnmun&%&&‘g&@@ﬂ%ﬂ%MHEB

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s. and that my name appears in Block 10 or Block 11 if

{

2)4[03 212(-7173-94(7

CR2E037 (10/02)




