- FILED
2005 NOT-EgﬁgEE;ngOR';PWT_W" ~ Mar 17,2005 08:00 AM

DOCUMENT # N94000004621 Secretary of State

1. Entity Name . )
THE WILLIAM T. MOORE FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

2005 N. HALIFAX AVENUE ' P.0. BOX 305
DAYTONA BEACH, FL 32718 . _ ORMOND BEACH, FL 32176 US
o ) 01182005 No Chg-NP CR2EQ37 (10/03)
Do NOT WR!TE IN THIS SPACE 4. FE! Number Applied For
59-3268795 Not Applicable

=] $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

%%(E?EFHVXIL!!J[-:S(MAEENUE _ DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agent. .

SIGNATURE = . I R e - - e
Signature. typed or printed nare of regisiered agent and 5ille of applicable {NOTE Pegistered Agert signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be
Bue by May 1, 2005 Trust Fund Contribution, O  Added to Fees
10, — OFFICERs ANDDIRECTORS . § . -
TITLE PD - T T T T Tt/ T T 7T T
NAME MOCRE, WILLIAM T

STREET ADDRESS | 2005 NORTH HALIFAX
CITY-ST- 2P DAYTONA BEACH, FL 32118 ) RERRCI

e D ]
HANE MOORE, KAY D R RS
STRIETADDRESS | 2005 NORTH HALIFAX

CTY-ST-ZF | DAYTONA BEACH, FL 32118

me D
NAME MOORE, WILLIAM T 1ll

STRECT ADDRESS | 1301 OAK FOREST DR -
OTY-ST-ZP | ORMOND BEACH, FL 32174 DO NOT WR_l_TE__ _

e D T P o
NAME MOORE, MOLLY IN TH!S SPACE
STREET ADDRESS | 117 PINE TREE DR

ciry-sT-2 ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZP

T

NAME

STREET ADDRESS
CITY-ST-2P

12, | harsby cetily that the Information supplied with this fing doss not qualify for the exemption stated in Saction 119,07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officar ar director
of the carparation or the recelver 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 attachment with an address, with ail other like empowerad.

[

SIGNATURE: 1

CER OR DIRECTOR Date Daytima Phone #




