FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 25,2006 8:00 am
ANNUAL REPORT Secretary of State

07-25-2006 90023 014 ****41 25
DOCUMENT # NS8000000963
1. Entity Name
THE NAT MOORE FOUNDATION, INC.
Principal Place of Business Mailing Addrass
16911 NE 6TH AVENUE 16911 NE 6TH AVENUE 40100887
NORTH MIAMI BEACH, FL 33162 NORTH MIAM| BEACH, FL 33162 )
v e [T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-NP CRZE03T (4/06)
City & Stata Cily & Stata 4, FE| Number Applied For
65-0815097 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?eaa'ggm:\i:j:;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GATLIN, CHARMAINE
16911 NE 6TH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Lha.urnumu. @a:u;_n Efe«:u’ﬁ ve, Df ecthr 1-2A-0 o

Signatura, typed o printed name of regetered agent and trde f apphcable (NOTE: Regisierad Agent sipnature required when reinstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VP O Derte e "Prespdert § Cange [ Adcifn
NAME BALDWIN, BILL NAME
STREET ADDRESS | B934 SW 81ST TERRACE STREET ADDRESS
CITY-ST-2 MIAMI, FL 33173 CITY-ST-2IP
Hula T O Delete ITLE Viee  Presidert Acrange [ Addition
NAME BUCHANAN, BRAD NAME
STREET ADDRESS | 6300 STIRLING ROAD STREET ADDRESS
City-8T-21P HOLLYWOQD, FL 33024 Ciry-ST-7IP
TIILE S 3 Delete TITLE [ Change [ Addition
NAME PECHCN, BOB NAME
STREET ADDRESS | 3005 COLORADO TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FLL 33132 CITY-ST-ZIP
IMLE D [ Delete TITLE O Change [ Aadition
NAME MOORE, NAT NAME
STREET ADDRESS | 4911 NE 6TH AVENUE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33162 Ciry -§1-210
me - |[PD O Delete TITLE Treaswres BChange [ Aadition
NAME CARPENTER, WILLIE NAME
STREET ADDRESS | 28801 SW 157 AVE STREET ADDRESS
CiTy-St-21P HOMESTEAD, FL 33030 Ciry-sT-2IP
e D Delele TILE j») [ Change MAddilinn
HAME GOODE, RAY \RL NAME wendal | Reard
STREET ADDRESS | 3600 NW 82ND AVE SRETADDRESS | M00D  SLo 79T P 19 ca.
cv-si-2F | MIAMI, FL 33166 avsrze  [Miami, FL 33157

12. | hereby certify that the information supplied with this 1i|in§ does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiddr or rusiee ampoweared 10 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 attachrme;

wigh an addrass, with all other fike empowered.
suenmurze:/a?%//m/. Nt oove . Pirectos 0/2’ [ C6 se5-7 09

L7 ["RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrma Prone #
v

95"




