2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N94000004621

1. Entity Name

THE WILLIAM T. MOORE FAMILY FOUNDATION, INC.

ecretary of State

04-23-2007 90259 045 ****61 25

Principal Place of Business Mailing Address av T
54 INDIANHEAD DR P.0. BOX 305
(ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32176 LS
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"”m m ‘IHl |l||‘ Ilm ||IH Ill”“m m“ WI IW' ”"‘ ”I"ll |‘ ‘"l
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-3268765 Not Applicable
Zip Country Zip Couriry 5. Ceniificate of Status Desired | $8 73 Aaditiona)
e e . R B - Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Addross uf New Ragisterad Agent
Name

MOORE, WILLIAM T
54 INDIANHEAD DR
DAYTONA BEACH, FL 32118

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Slgnature, typed or prinled name ol registered agenl and tita il applicable

{NOTE: Registered Agani signalure required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TIIE FD O Delete TILE O charge [ Addition
NAME MOORE, WILLIAM T NAME

STREET ADDRESS | 54 INDIANHEAD DR STREET ADDRESS

CITY-ST-217 ORMOND BEACH, FL 32174 CITY-ST-ZIP

TMLE D ﬁDelele TITLE [ Change [ Additin
NAME MOQORE, KAY D NAME

STREET ADCRESS | 54 INDIANHEAD DR STAEET ADDRESS

CITY-ST-2P ORMOND BEACH, FL. 32174 CITY-ST-2IP

TITLE D [ Deleta TITLE [ Change ] Addition
NAME MOQRE, WILLIAM T 11l NAME

STREETADDAESS | 1301 OAK FOREST DR STREET ADDRESS

CIvY-ST-ZP ORMOND BEACH, FL 32174 cIy-S1-21P

THLE D O pelete TITLE [ change ] Additien
NANE MOQRE, MOLLY NAME

STREETADORESS | 117 PINE TREE DR STREET ADDRESS

CITY-§T-212 ORMOQND BEACH, FL 32174 CIry-S1-21F , Y, .

Tme O Deete Tt Viee Presi €T O change S addition
NAME NAME -J’u D; fﬂ M. Q ]cLﬂ—fLSJ Tosd

STREET ADDRESS STREETADORESS | J&f J2ys jasg Moo TRA/L

CTY-ST-2IP CITY-S1-21P Qde 'BcL }—L F2 ,7’5[

TILE [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

changed, or on an attac

SIGNATURE:

W an gddress, with all other like empowered.

AL /7 Roo7 }fb -25F 034

SiGNATURE AND TYPED OR ﬁINTE EIGNING OFFICER OR DIRECTOR

Date Daylime Phong #




