.S FILED
2004 Nt RUAL REPORL ORATION — Mar 17,2004 08:00 AM

DOCUMENT # N84000004621
1. Entity Name
THE WILLIAM 7. MOORE FAMILY FOUNDATION, INC,
Principat Place of Businass - Bl -__Mai.l-in;g )_iddre_Ss— -
2005 N. HALIFAX AVENUE P.0. BOX 305 : .
DAYTONA BEACH, FL. 32118 ORMOND BEACH, FL 32176 S
- 03122004 No Thg-NP CRZED37 (10/03)
Do NOT WRITE IN TH!& SPACE &, FEI Numbear Appli’e’diFQr
58-3268795 Not Applicable
@ Coeanciseoos O Z T

6. Nama and Address of Current Registerad Agent — S

2006 . HALIFAX AVENUE | DO NOT WRITE

DAYTONA BEACH, FL 32118 iN THIS SPACE

— - e . ) _
8. The 2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE e = P P pva, - R,
Signature, typed or printed name of ragiviered agent and e I applicable {NCTE. Rogietersd Agery signanse requirae when reinstating} L DATE o e
Filing Fee is $61.25 9. Etection Campaign Finafcing $5.00 tay e LOOnannsag 1o
Due Ly May 1, 2004 Teust Fund Contribution. 0 Added o Fees 1=/ ?;-‘thggﬂggmﬂgq B{ 25

0. GFFICERS AND DIRECTORS ey '_ -

THLE PD

HAME MOORE, WILLIAM T

STREET A50RESS | 2005 NORTH HALIFAX
GN-ST-IF | DAYTONA BEACH, FL 32118

TME D

HAME MOORE, KAY D

STREET AGDRESS | 2005 NORTH HALIFAX

CATY-51-2F DAYTONA BEACH, FL 32118

TE 4]
NAME MOORE, WILLIAM T fit

STREET ADBAESS | 1301 OAK FOREST DR '
LY -51-ZP ORMOND BEACH, FL 32174 ] ) _ . DO NOT WRITE_ _

:;I::.Lfc r\DdOQRE‘ MOLLY lN THIS SPACE

STREETALERESS | 117 PINE TREE DR , ,
OR-ST-2P | ORMOND BEACH, FL 32174 - B e

THLE

RAME

STREET ADDRESS
CTY-§3-1F

HTLE

KANE

STREET ADDIRESS
CITY-81-3P

— = * - — e e e g v
12, | hereby centify that the information supplied with this filing does not qualify for the examption stated in Seciicn 119.075{3)6}. Florida Statutes, | further certify that the information
indicated cn this report or supplamenial rapart is rue and accurate and that my signaturs shall have the same legal eflect as if made under oath, that | am an officer or director
of the sorporation or the receiver or trustes empowered (o exacute this report as reguired by Chapter §17, Flotida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attaghmegt with ay agdrass, with all other lke empowered

SIGNATURE: /A

TURE




