2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2006 8:00 am

DOCUMENT # N0o1000007684

1. Entity Name

MOTHER OCEAN FOUNDATION, INC.

ecretary of State

04-04-2006 90146 038 ****70.00

Principal Place of Business

900 CROSS LAKE DR
MELBOURNE FL 32901-8467

Mailing Address

900 CROSS LAKE DR
MELBOURNE FL 32901-8467

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt_ #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
08-0887038 Not Applicable
Z Counl Zi it
P k4 ® Country §. Certificate of Slatus Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, DANIEL C
900 CROSS LAKE DR

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

MELBOURNE FL 32901-8647

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ns registered olfice or registerad agend, or both, in the State of Fiorida. | am familidr with, and accept’

ithe shligahions of registered agent.

SIGNATURE

Sgeatuiy, fypad of printed name of registeied dgun ann iy il wwphcabic

(NOTE Regisiored Agenl signalin eoueea whey @inslshng)

DATE

FILE NOW: FEE 15'$61.25
Due By May 1, 2006 -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [b] O delete TITLE [ Change T[] Addiban
NAME WAGNER, DANIEL C NAME

SIRLET ADDRESS | 900 CROSS LAKE DR STREET ADDRESS

Cry-SI-2iP MELBOURNE FL 32901 CITY-$T- 2P

THLE D O Delete TILE [7 Change [ Addition
NAME, AMBROSE, CHRISTINE NAME

STREET ADDRESS | 13093 HENRY BRADEL DR STREET ADDRESS

CAY-ST-28 TALLAHASSEE FL 32312 CITY-ST-2P

TILE D [ petete TITLE [ Change ] Acdition
HAME GAGNON, DENNIS NAME

SIREET ADDRESS {443 S VILLA AVE STREET ADDRESS

CITY- 817 VILLA PARK IL 60181 cImy-st-1p

il D [ Detere Tme [} Change £ Addition
NAME BOYKIN, BILLY NAME

SIREET ADDRESS {117 2ND AVE STREET ADDRESS

CITY-5T-24P INDIALANTIC FL 32903 CIlY-S1-2ip

WiLE D O pelete TITLE O crange [ Addition
NAME VENABLE, JAY HAME

sineer posess | 132 15TH ST E BLDG 10 UNIT 101 STREET ADDRESS

GiTY-57-2IP TIERRE VERDE FL 33715 CITY-57- 2P

TLE D Delete TILE v Chan 0 addition
NAME SIZEMORE, CHARIDA . HANE LAWRENCE \W\. BELL 2 rane

SIAEET ADDRESS |50 ELEVENTH AVE, APT 101 swecomhss |2.0A4C SAN RAFAEL CT,

arv-size  |INDIALANTIC FL 32903 arese | BoeR RATow, FL. 33499

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained 1n Section 118, Florida Statutes. | further certify thal 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 or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed, or on an ajtachment wilth an address, with all other ke empowered,

t < .
SIGNATURE: Qy QJ.Z»SM—DRN\E.L Q.\bﬁqwﬁ.ﬁ 3/&8{06 31\;1%};@?3\1 J

SIGNATURE AND TYPED OR PRINTED NAM{ﬁGNING OFFICER OR DIRECTOR
~

J Ve




