2008 NOT-FOR-FPROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entily Name

LEQ A. MOXEY MEMORIAL FOUNDATION, INC.

N0O5000006615

Principal Place of Businass

1713 N PINE HILLS RD
ORLANDO, FL 32808

Mailing Address

1113 N PINE HILLS RD
ORLANDO, FL 32808

EALARA RN

FILED
Apr 30,2008 08:00 AV
Secretary of State

04262008 No Chg-NP CR2ZED37 (4/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2519698 Not Applicable
58.75 Aaditional

§. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Reglsterod Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above namad enbity submils this staternent for Ihe purpose of changing its registered office or registered agent, or beth, in ine State of Florida | am tamiliar with, and accept
Ihe obhgations of registered agent.

SIGNATURE

Sugnature, lyped of pinted nama of ragistered agent and Lile || apphcacie [NGTE: Ragisiereq Agenl signatura raquired whan remslaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be

Trust Fun ribution. ” "l | ‘-f :'"‘"1-
Due by May 1, 2008 und Contributio O Added to Fees F:lsg@ﬂk%%iaaﬂnhagﬂ 1 :3 81 I 2'_::
10. CFFICERS AND DIRECTORS
TiLE D
NAME MOXEY, WINSTON B
STREET ADDAESS | 1113 N PINE HILLS RD
CiTY-ST-21P ORLANDO, FL 32808
TITLE D
HAME MCODY, BEATRICE H
STREETADDRESS | 1413 N PINE HILLS RD
omy-St1-2p ORLANDO, FL 32808
TITE
NAME
STREET ADDRESS
CiY-ST-2IP DO N OT WR'TE

e IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiIY-51-2P

TITLE C T .

“NAME . v
STRECT ADDRESS . ’ - s 5oL N . .
CITY-SI-71 : cot - : :

12. ! hereby certity hat the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or tha receiver tee empowered to execute 1nis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block {1 f

changed, or on an attagh address, with all oiher like empowered.
Howhhg  H09-G23-2500
' Dhe

SIGNATURE:

®
Q e oy -OA3

RE ANC TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




