e b

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000004621 02-21-2006 90013 Q09 ****61.25

1. Entity Name

THE WILLIAM T. MOORE FAMILY FOUNDATION, INC.

Principal Place of Businass Mailing Address b u U ‘ U U h 6

2005 N. HALIFAX AVENUE P.0. BOX 305

DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32176 US

T OGO I
uits, Apt. #, elc. Suite, Apt. #, stc. 02062006 Chg-NP CR2E037 (11/05)
i) & State City & State 4. FEI Number Applied For

bmasd Posel /L 59-3268795 Not Appiicabie
5""2/ 7 5[ c°2;’: SA 7 " Country ‘5. Cerlificale of Status Desited (1 ° fi';ilﬁ:’:;“"““'
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name
MOORE, WILLIAM T
2005 N. HALIFAX AVENUE Sireat Adgrass Bgk Numbgt is Not
DAYTONA BEACH, FL 32118 e

L rerd Base L FLI55 7o/

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

the obligations Wered agent.
~
SIGNATURE AM

[ Signatura, typed o prnted nal'w

gent and title d applicabie. (NOTE: Regmarrd Ageni signature raquired when reinstating) 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. 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD J Delete TITeE P Change [ Addilion
NAME MOORE, WILLIAM T HAME .
STREET ADDRESS | 2005 NORTH HALIFAX STREET ADDRESS 5&% —w%/g&‘mJ -bdﬂ/b
cirv-s-2¢ | DAYTONA BEACH, FL 32118 CITY-51-2IP Rrous M Ké 32/ 7;‘/
TITLE D _ O Dslete TiLE ‘ ™Change [ Accilion
NAME MOORE, KAY D . HAME o M
STREET ADDRESS | 2005 NORTH HALIFAX STREET ADDRESS | &5 # w}?ﬂl{tﬂl =
onv-st2¢ | DAYTONA BEACH, FL 32118 ov-51zP Somandd Pead Fl Ba/%f
TITLE D O pelete TITLE ’ O Change  [J Addition
NAME MOORE, WILLIAM T 1l NAME
STREET ADDRESS | 1301 OAK FOREST DR STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CIiy-S1-21p
TITLE D O pelete TITLE : [ change [ Addition
NAME MOORE, MOLLY U . _
STREET ADDRESS | 117 PINE TREE DR - STREET ADRESS )
CITY-ST-2P ORMOND BEACH, FL. 32174 - - - CITY-§T.21P - -—- )
TMLE O petete TALE ) Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP eITY-§T-2IP
TILE [ pelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or tha receiver or trustee empowered to exacuts 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 anachment‘uith an address, with all other like empowared.

W/ﬁw ki . R

SIGNATURE AND TYPE D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

————_—— e e — - - C———— — - - —— . —




