S FILED

2008 NOT-FOR-PROFIT CORPORATIO Mar 18, 2008 8:00 am
TORPROPIT.CORPORATION  Secretary of State

03-18-2008 90007 029 ****6] 25

DOCUMENT # F03000005000
1. Entity Narne
THE CAPSTONE FOUNDATION, INC.
Principal Place of Business Mailing Address
284 ROSE ADMINISTRATION BUILDING 284 ROSE ADMINISTRATION BUILDING q 0 0 47 Bz 1
BOX 870122 BOX 870122
TUSCALOOSA, AL 35487-0122 TUSCALOOSA, AL 35487-0122
e LT

Suite, Apt. #, eic. Suile, Apl. #, elc. 02292008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

23-7337238 Not Applicable
Zip Country Zie Couniry 5. Ceriificate of Status Desired [ ?i‘l.iﬁfé’é”m'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
TR Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or panted name of registered agenl and Litle if applicable. (NCTE: Reg Agen sig required when 1 DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. . Added to Fees Fiorilda Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS !N 10
TIMLE DCEOQ O Detete TILE 1 Change [ Addilion
RAME WITT, ROBERT E NAME
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING STREET ADDRESS
SITY-ST-21P TUSCALOQOSA, AL 354870122 CITY-S7-21P
TITLE T [ Delete TILE [ Change [ Addition
NAME GILBERT, LYNDA NAME
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING STREET ADDRESS
GITY-ST-2IP TUSCALOOSA, AL 354870122 CITY-ST-21P
TILE D O petete TMLE [Jchange [ Addition
NAME | PARKER, PAM NAME o
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING SIREET ADDRESS
CITY-ST- 2P TUSCALOOSA, AL 354870122 ciry-5i-zip
TE D 7 pelete TITLE [ Change (] Addition
NAME HULSEY, WILLIAM NAME
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING - STREET ADDRESS
CITY-S7-2IP TUSCALOOQSA, AL, 354870122 CIry-ST-21p
e D [ Delete THLE [ change [ Addilion
NAME * | OLIVER, JOHN NAME
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING STREET AORESS
CY-53-21P TUSCALOOSA, AL 354870122 CIny-§1-zp
TE D ﬂ Delete TME D (] Change m Addiion
NAME MIREE, KATHRYN NAME Campbeli, Karen
STREET ADDAESS | 284 ROSE ADMINISTRATION BUILDING stReeT A0DRESs 1284 Rose Administration Building
orr-st-zp | TUSCALOOSA, AL 354870122 ar-s-%  [Tyscaloosa, AL 35487-0122

12. | hereby certify that the information supptiad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
: indicated on tAis reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: OQA_QQJ‘ : _3‘/5’/001 2~ 3¥8-Ys30

SIGNATU'.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

' .



2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # FO03000005000

1. Entity Name
THE CAPSTONE FOUNDATION, INC.

Principai Place of Business

284 ROSE ADMINISTRATION BUILDING
BOX 870122
TUSCALOOSA, AL 35487-0122

Maiiing Address

BOX 870122
TUSCALOOSA, AL 35487.0122

284 ROSE ADMINISTRATION BUILDING

DO NOT WRITE IN THIS SPACE

47641

02292008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For .
23-7337238 Not Applicable
" $8.75 Additional
§. Cenlficate of Status Desired a Fee Required

6. Name and Address of Current Reglisterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tie 1 applicable. (NOTE: Registered Agent signature required when reinsiamng) DATE
Filing Fee is $61.26 9. Elaction Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS
TLE DCEO
NAME WITT, ROBERT £
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
Clry-51-2IP TUSCALOQSA, AL 354870122
TITLE T
NAME GILBERT, LYNDA
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
CITY-g7-2IP TUSCALOOSA, AL 354870122
TITLE D
NAME PARKER, PAM
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
CTY-§1-2P | TUSCALOOSA, AL 364870122 DO NOT WRITE
TITLE D
NRME HULSEY, WILLIAM IN T H IS S PAC E
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
CITy-sT-ZP TUSCALOOSA, AL 354870122
TILE D
NAME OLIVER, JOHN
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
CITY-ST-ZP TUSCALOOSA, AL 354870122
TILE D
NAME MIREE, KATHRYN
STREET ADDRESS | 284 ROSE ADMINISTRATION BUILDING
Ciry-51-UP TUSCALOOSA, AL 354870122

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered 10 oxacute this report s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8lock 111t

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons # J




