2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
_ Apr 16, 2005 08:00 AM

DOCUMENT # NOOQ00001267

1. Entity Mame )
STONEWALL FOUNDATION, INC.

Secretary of State

Principai Place of Business

1700S. MACDILL AVE.
SUITE 220
TAMPA, FL 33629 _

"A_A_éiling Address
1700S. MACDILL AVE,

- SUITE 220
TAMPA, FL 33629

=

= AR ARV

e Tmm:"'“"‘wh“‘“f‘““f"” 01182005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE lN TH]S SPACE 4. FEI Number Applied For
_ _aﬁ“"i@é dg%@giﬁm& 59-362961 9. Mot Applicable

$8.75 additional

5. Certificate of Status Desired 1 Pee Roguired

6. Name and Address of Current Registered Agent

T o F PR i S R

TAYLOR, J. ERIC _~ o
101 E. KENNEDY BLVD,, STE. 2700
TAMPA, FL. 33602 ' ;

———="DO NOT WRITE

PR RS

= " IN'THIS SPACE

VT A

8. The above named erity submits this staterhent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the ohligaticns of registered agent.

SIGNATURE _

Slgnatura, typed or printed name & régISIered agent and fite it applicable

INOTE' Registered Agont signature required whon reinstating) - - DATE

Filing Fee is $61.25

Dua by May 1, 2005 Trust Fund Contribution.

9. Election Carmnpaign Financing

$5.00 May Be
Added to Fees

HOOODanaa1 7t
0416/ 05-00033-00R 61, ES

10. ~ OFFICERS AND DIRECTORS =T TR ST
TE DPST o T I

NantE MURRAY, JAMES K JR © RTTLEE v

STREET ADDRESS | 1700 S. MACDILL AVE., STE. 220

CIY-51-20 | TAMPA, FL 33629 5 S R e S

s D T - L

NAME MURRAY, SANDRAH i T

STREET ADDRESS | 1700 S MACDILL AVE., STE, 220 - N

CrY-5T-2P | TAMPA, FL 33628 T e

TirtE o} T T ) = — FiEE :

NAME MURRAY, MICHAEL S . B . B

STREET ADRRESS | 1700 S MACDILL AVE., STE. 220

Ty -ST-2p TAMPA, FL 33629 rm;WDO NOT WR'TE
TITLE D -

we | MURRAY, JAVES Kl IN THIS SPACE
STREETADDAESS | 1700 S. MACDILL AVE ., STE. 220 ~ I

CmY-ST-ZP | TAMPA, FL 33629 - == TR

TITLE D T - = st oo R —

NAME LEE, ANTHONY S -

STREET ADDRESS | 1700 S, MACDILL AVE., STE. 220

CRY-ST-ZF | TAMPA, FL 33529 B B R

TinE - ) T T —

RANE J e

STACET ADDRESS

Ty -57-218

12. | hereby certify that théJn}ormation sufgﬁ-ﬁéd \.\'rﬁ.h this filing does not qualfy Tor the exemption stated In Section 1120731, Florida Statutes. | further ceriify that the information
indizated on this repcrt or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the cerporation ar the receiver ar frustee empowsred to exscuite this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 7%

changed, or cn an atachment witkren address, with all ojher ke ampowered.

SIGNATURE:

A\ - 2-23.85 3!3-11;1f;p

snﬁ?ﬁuns AND TYPEGOR PR]N’ED NAME OF SIGRING OFFICER 0

Date Daytime Phone X

S
a4



