2006 NOT-FOR-PROFIT COBP.QRATION
ANNUAL REPO

RT

FILED

DOCUMENT # N928000005660

1. Entity Name

THE JORN A, AND MARY CLARE WARD FAMILY

FOUNDATION, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business

% REX E.MOULE, ESQ,
440 SOUTH BABCOCK STREET
MELBOURKE, FL 32901 ’

Malling Address

% REX E. MOULE, E30,
440 SOUTH BABCOCK STREET
MELBOURNE, FL. 32501

MR RE U

DO NOT WRITE IN THIS SPACE

01082006 No Chg-NP CR2ED37 {11/05)

4. FEI Number _ |Apptied For
5g-3586631 [ [Not Applicable

5. Ceriificate of Siatus Desired | 'Eg;gesq E‘:ﬁ?‘f“t

®. Name and Address of Current Registerad  Agent

MOULE REXE
440 SOUTH BABCOCK STREET
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abave namad entily submits this statement for the purpase of éhanging s registerad office or reglétered agent, Drvb'o'ﬂ;.  the State of Ficrida, 1 am familiar with, and aceept

the cbligatiors of registered agent.

]
]
]
'
]
]
]
'
]
]
'
]
1
1

SIGNATURE . . -
FGNETAE, e of MR TEMe T tegisieted agent and e i appicatie. THOTE: Pegistered Agem signatwte raaulred when reinsialng) DAE
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 vayBs
Due by May 1, 2006 Trust Fund Cortripution, 1 AddedtoFess
. ~_QFFICERS AND DIRECTORS _
TME PD
HAME KAWL, LYNN W
STREET ACDRESS | 440 SOUTH BABCOCK
OTC-SIP | MELBOURNE, FL 32901 ) ‘%’-935{13&15331
p— VD 01/22/06-80005-004 51,25
HAME WARD, BETHE C
STREET AODRESS | 440 SOUTH BABCOCK
Civy-§1-2P MELBOURNE, FL 32901
TITLE STD ’
NAME IRELAND, ROBIN W
STREET ADDRESS | 440 SOUTH BABCOCK
Ciry-ST-27 MELBOURNE, FL 32501 _ Do NOT WRITE
T
. IN THIS SPACE
STREET AUDRESS
CITY-5T-2P _ .
T I
RAME
STREET ADDRESS
CITY-ST-2P )
e
NAME
STREET ADDRESS
GITY-ST-ZiP o

12. | hereby certify that the information supptled w:th this F i daes not qualsfy far the exemptions contained in Ghapier 119 F".orlda Statutes { further certify that the mformatlun

indicaten on
of the corporation or the
changed, or on an atta

i5 rEROI O SUppisMental report is ue

with an address, with all other like empowered.

Ly & WTHH

accurale and that my signaiure shali have the same legal Feffect as if made under cath; that | am an officer or director
or rustoe empowered to execute this report as required by Chapter 617, Florida Statetes; and that my name appeass in Block 10 or Block 114

34)-
1,//@//é G- 3540

PRINTED NAME OF SIG}JF&G OFFICER OR DIRECTOR

Daylime Phona #




