2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N01000007684

1. Entity Name

MOTHER OCEAN FOUNDATION, INC.

04-08-2005 90075 044 ****61 .25

Principal Place of Business
900 CROSS LAKE DR
MELBOURNE, FL 32901-8467

Mailing Addrass
900 CROSS LAKE DR

MELBOURNE, FL 32901-8467

2. Principal Ptace of Business 3. Mailing Address

I A

Suite, Apt. #, olc. Suite, Apt. ¥, elc.

04042005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
08-0887038 Not Applicable
Zip Country Zip Country . - $8.75 additional
5. Certificate of Status Desired O Foo Required .
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name -

WAGNER, DANIEL C
900 CROSS LAKE DR
MELBOURNE, FL 32901-8647

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

&

b

City

FL ] Zip Code

8. The above named entity submits this staterent tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registared agenl and tile if applicable {NOTE: Registered Agant signaturs raquired when reinstating} DATE

_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Ftarida Department of State
10. - OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE O 1 Delete e DANIEL ¢ Changs [ Addilion
NAME WAGNER, DANIEL C NAME WARGKMER DRMITL
STREET ADDRESS | 24 FIRST AVENUE sweETauRss | SO0 CROSE LARE D%O
orv-srzF | INDIALANTIC, FL 32803 avsrze | PAELBOORNE FL. 32O0)
TME D {1 belste TILE [ Change  [] Aadition
NAME AMBROSE, CHRISTINE NAME
STREET ADDRESS | 13093 HENRY BRADEL DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32312 CITY-§1-21P
TME D [ Detete TmE [Jchange [ Addition
NAME GAGNON, DENNIS HAME
STREET ADDRESS | 443 S VILLA AVE STREET ADDRESS
CITY-5T-2P VILLA PARK, IL 60181 CETY-ST-2P
Tme D O oelee e 3N - X Crange (] Adeltion
NAME BOYNIN, BILL HAME Bty BOYIIN

f_l,fe\_uw%

STREET ADDRESS | 117 2ND AVE STREET ADDRESS { U'] a% RVE.
cmy-s-ZP | INDIALANTIC, FL 32903 C-ST-ZP | INDVRLRNTIC T 32505 - &
[ D O3 Delets e D ) [ Chenge M‘Adaitinn
NAME VENABLE, JAY HAME TomM CRANE
STREEF ADDRESS | 132 15TH ST E BLDG 10 UNIT 101 STREET a0DRESs (% B TIMoR ST
orv-si-z | TIERRE VERDE, FL 33715 evsize | GToART FL.IAD96
me - - D - O petgte - -§ mme D B Change: [ Addition
NAME ‘SIZEMORE, CHARIDA NAME S{ZEMORE CHRARLDA .
STREET ADDRESS | 109 MICHIGAN AVE stheet ppress [ SO ELEN Tt ANE D APT VOV
eny-sT-Z | INDIALANTIC, FL 32903 ov-size L ANDIALANTLC FL Y203

12. | hereby certi

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

SIGNATURE: %ﬁ} mm;ce;ﬂ\;ugm\hl renen Als) 05

that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32:-A02 AT

Ciaytime Phono #




