FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000004778 03-13-2008 90040 031 ***61 25
1. Entity Name
STONEWALL PRIDE, INC.
Principal Ptace of Business Mailing Address q.u vzavs -
P.0. BOX 70665 P.0. BOX 70665 2 .
OAKLAND PARK, FL 33307 US OAKLAND PARK, FL 33307 US ' R
S AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmber Applied For
30-0154630 Riot Applicacle
Zip C‘iunlr\/ Zi;? Country 5. Certificate of Status Desized O Eeﬂe.gilﬁ:j;;ﬁonal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
"R L Qe
DEIS, ROSCOE oScoe eis
396 NW 6TH CRT Stre dy, P.O. Box,dumpber is NoL Acceptable)
FT LAUDERDALE, FL 38809 SR TRLE I
City Zip Cad
Fot‘! [c;ua[e,&-(u/n— FL ] %30(3609

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accem
the obligations of regi agent.

SIGNATURE e g C@v“"\’ 3 /1 f/od’

Signature, typed br printed name of registerad agent ané title il applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | e Makecheckpayable to o
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . -~ Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.1O
TITLE c (B Delete TITLE [ change [ Addition
NAME HANSEN, MARC A NAME
STREET ADDRESS | 2421 SW 9TH ST STAEET ADDRESS
CITY -ST-ZIP FORT LAUDERDALE, FL 33312 CHY-S7-2P .
THTLE TD [ perete TITLE [ crange  [J Addition
NAME DEIS, ROSCOE NAME
STREETADDRESS | 396 NW 46H CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IF
TIHE S 3 Delete ME Vice Chairman @Efhange [ Addition
NAME TIPTON, LESLIE A NAME
STREETADDRESS | 6751 N UNIVERSITY DR #320 STREET ADDRESS
GITY-ST-2iP TAMARAC, FL. 33721 Cimy-ST-2IP
TITLE Chaierhen O pelete THLE O Crange [T Aacttion
HAME Rolert Kyica -fe. NAME
SREETADDRESS | 2370 &) ;{10,4 Drivce STREET ADDRESS
. p e
CITY-S7-2P W' HontManoes FL 33304 CITY-ST-2IP
TITLE Seer N u ] velete TITLE Dl crange  [AAdoiion
NAME ,',(,,,.')lzl 7“/ wa.zorl \ NAME
STREETADORESS | A8 TG W Hou Opive STREET ADDRESS
CITY-ST-2IP L(),‘Hoy, Mgnai@& FL 3 3 31‘)( CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CY-ST-2P

12. | hereby certify that the information supplied with this fling does not quatify for the exemptions contained 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 corporation or the reeagr OF trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atta: an address, with all other like empowered.

SIGNATURE: coocs f@/ﬁk Rescor £Dels a/n/or 9H-45p- 408

SIGNAYURE AND TYPED OR memﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




