2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # N0O5000006615

1. Entity Name

LEO A. MOXEY MEMORIAL FOUNDATION, INC.

04-19-2006 90213 001 ***387.50

Principal Place of Busingss
1113 N PINE HILLS RD
ORLANDO, FL 32808

Mailing Address
1113 N PINE HILLS RD
ORLANDO, FL 32808

66010799

2. Principal Place of Business

3. Mailing Address

UMY EN R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. Fgl Num . Applied For
S%‘ﬁﬁ}q Loq? Not Applicable
Zie Gountry ap Country 5. Cenificate of Status Desirad Q/gge‘;iﬁf:éﬁo"al
6. Name and Address of Current Réistered Agent 7. Narne¢ and Address of New Registered Agent
Name

MOXEY, WINSTON B
1113 N PINE HILLS RD
ORLANDQ, FL 32808

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE
Slignalure, typad or printed nama of registered agant and tlle if applicable. {MOTE: Ragisterad Agent signature required whan reinsteling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Flerida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [J Change  [] Addition
NAME MOXEY, WINSTCN B NAME
STREETADDRESS | 1113 N PINE HILLS RD STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32808 CITY-ST-2P
TILE D O velete TITLE [ Change [ Addition
NAME MOODY, BEATRICE H NAME
STREET ADDRESS | 530 WHISKEY CREEK CT STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 / CITY-ST-ZIP
TITE D Noder TLE O change 7 Acdition
NAME BEAUMONT, JENNIFER NAME
STREET ADDRESS | 3600 CONSHOHOCKEN AVE #1513 STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA, PA 19131 CITY-ST-ZIP
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$i-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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
tes empowered 1o execute this report as required by Chapter 617, Florida Stajutes, and ffrat my name appears in Block 10 or Block 11 if

of the corparation or the receiver_ ortr
changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

NANY

SIGNATU,

ANDEYPED OR ﬂRH‘

[TED NAME OF SIGNING OFFICER OR DIRECTOR

(Pp.g:s.q‘llo o
D;ie

Daytime Phone &

e 1A A~

\

F o

'

Jeo - SO +DS60



