2007 NOT-FOR-PROFIT CORPORATION FILED
_. wANNUAL REPORT Apr 27,2007 8:00 am

¥
DOCUMENT # N05000006615 ecretary of State
1. Entity Name
LEO A. MOXEY MEMORIAL FOUNDATION, INC. 04-27-2007 90190 038 770,00
Principal Place of Business Mailing Address
1113 N PINE HILLS RD 1113 N PINE HILLS RD
ORLANDO, FL 32808 ORLANDO, FL 32808
R S T IERHEIRAA AT REE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2EQ37 {12/06)
Cily & State City & State 4. FEI Number Applied Fer
56-2519698 plurr-—"r
zp Couniry Zip Country 5. Certificate of Status Desired M ?i';glﬁ:“:‘;ﬁ“nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MOXEY, WINSTON B
1113 N PINE HILLS RD Streat Address (P.0. Box Number is Not Acceptable)

~ORLANDO, FL 32808

City FL Zip Code

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

| SIGNATURE
v Signature, typed of printed namy of registered agenl and tile il applicable. (NOTE: Registerad Agenl signature raquirad when reinsialing) DATE
oy
Filing _F.eé“is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due b'y May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. 7 2" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D R [ Delste TILE [ change [ Addition
NAME MOXEY, WINSTON B NAME

STREET ADDRESS | 1113 N PINE HILLS RD STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2IP /

TITLE D O velete TrLE . , WoChange [ Addition
NAME MOQDY, BEATRICE H HAME : / ,ﬂ / ["/é( /(r_/

STREET ADDRESS | BO0-WHHSKEV-GREEK-GF STREET ADDRESS 13 A Wm’ Ay i

OY-ST2P | QEOBE L3426 OITY-ST-2P W antlp . 6& X\ )g

e O Oeete e ' O)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IR CITY-ST-2P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-S§1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repoert is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the pebeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowered

SIGNATURE: )4.” Noyectty ’(]Dq/ 07 SR3+ gsTD

-1 b RE AND TYPED OR PRINTED NAME OF FICER bﬂ DIRECTOR Date Daylime Phone #



