FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # NO0000001267 03-16-2006 90220 012 ****61 25

1. Entity Name

STONEWALL FOUNDATION, INC.

Principal Place of Business Mailing Address

1700S. MACDILL AVE. 17005. MACDILL AVE. \

SUITE 220 SUITE 220 5 0 002 8 2 9

= - LA A O
02012006 WNo Chg-NP CR2E037 (11/05)

DO N OT WRITE IN TH 'S SPACE 4. FEI Number Applied For
59-3629619 Not Applicable

5. Certificate of Status Desired O ?eae'gfq L’;fe‘::“"’”ﬂ'

6. Name and Address of Current Registared Agent

Tor IE?}?'Eﬂ'NEEng BLVD., STE. 2700 DO NOT WRITE
TAMPA, FL 33502 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha Stata of Florida, | am familiar with, and accept

the obligations Wred agent.
SIGNATURE bt ; 0 A-1 "/‘0 @
Sg DATE

ﬂaV:vped or printed name of registered agent Bnd ik i applicabie. / (Nyf PFEfistorck] Agent signature requiced when reinstating)

4 ‘ 7 ( -
Filing Fee Is $61.25 9. Efection'Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Feas
10. . QFFICERS AND DIRECTORS
TILE DPST
RAME MURRAY, JAMES K JR

STREETADDRESS | 1700 S. MACDILL AVE., STE. 220
CITY-37-2IP TAMPA, FL 33629

TITLE D

NAME MURRAY, SANDRA H

STREEF ADORESS | 1700 S MAGDILL AVE., STE. 220
Cry-Si-2P | TAMPA, FL 33629

TITLE D A
HAME MURRAY, MICHAEL S

STREET ADDRESS | 1700 S MACDILL AVE., STE. 220 V
CMY-5T-2P TAMPA, FL 33629 DO N OT WRITE

:.:l:i aURRAY,JAMESKIII IN THIS SPACE

STREET ADDRESS | 1700 S. MACDILL AVE.. STE. 220
CITY-81-2IP TAMPA, FL 33629

TITLE D

NAME LEE, ANTHONY §

STREET ADDEESS | 1700 S. MACDILL AVE., STE. 220
Ciry-ST-2iP TAMPA, FL 33629

TITLE

RAME

STREEF ADDRESS
CITY-S7-2IF

12, | hereby certity that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgpt with an address, with all other like empowered.
SIGNATURE: 2-{.0 (.a B 13- 03204
TYPED OR PRINTED NAME OF sncmmyfy OR DIRECTOR Oate Deytime Phone ¥

4 /S



