2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # FO3000005000 Aug 02, 2004 Of8:00 AM

1. Entity Name

THE YCAPSTONE FOUNDATION, INC. Secretary 0 State

Principat Place of Business ) - MaBing Address B

284 ROSE ADMINISTRATION BHILDING 284 ROSE ADMINISTEATION BUILDING

BOX 870122 BOX 870122

i i
07122004 No Chyg-NP CR2EG37 (10/03}

Do NOT WR!TE !N TH‘S SPACE -—4' FEI Nurmber . _' Apggged For
23-7337238 R Not Appticable

5. Certificate of Status Deslred [} ?eae‘ggq ‘;dr:étionai

8. Name and Address of Current Registered Agent

N3 ICEC ANY
1901 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered offics or registered agent, or both, in the State of Florida. | am famifiar with, and acceat
the obligations of registerad agent.

SIGNATURE - . . - - e

Signewrs. yped or printed name of registered agent and e It appticabils INDTE, Ragistorsd AQent signailio required when reinslating) ansTE

Fiting Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by September B, 2002 Trust Fund Contribution. T]  Added o Fees

10. OFFICERS AND DIRECTORS . ) ] T
THLE DCEQ '
NAME WITT, ROBERT E OO0 RS
STREETADDRESS § 284 ROSE ADMINISTRATION BUILDING E}B !B,;; ;ﬁggéggigia 18 Bi 35
Giry-51-2ip TUSCALOOSA, AL 354870122 L .
s oVE - h
HAME KENNEDY, KERRY L

STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
CITY-5T- 2P TUSCAL QOSA, AL 354870122

e “Whetstone, Pat
STREET ADDAESS | 284 ROSE ADMINISTRATION BUELDING
CHY-ST-2P TuscALOOSA,A_L 354870122 Do NOT WRITE

TALE D i ' K T LT g

NAME HULSEY, WILLIAM ' N TH l s S PAC E
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
Giry-S1-3p TUSCALOOSA, AL 354870122

THLE D

NAME OLIVER, JOHN

SIREES ADDRESS § 2B4 ROSE ADMINISTRATION BUILDING
CRY-ST-2P TUSCALOOSA, Al 354870122

ML MIRE

HAME E, KATHRYN

STREETADGRESS | 284 ROSE ADMINISTRATION BUILDING
OfFY-5T-2p TUSCALOCSA, ALl 354870122

12. } hergby cerﬁfg that the Information supplied with ths ﬂ:ing does not qualify for the sxemplion stated i Section 1 1'9.0?;33{?}. Flortda Statutés. | funther certify that the infarmation
indicated on this report or supplemental repart is ttue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directer
of the corporation or the seceiver or rugiee empowerad to exgauts this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 31 if
changed, or on an t with an ddregs, ith all other fike ermpowered.

SIGNATURE: ‘?ﬁt Dl@iﬁpo ‘J’S}y {ﬁ?m,.?oe‘z‘ aﬁ m.;sn:}s H7e7

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING DEFICER OR DRECTOR




