2208°NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # N06000008922

1. Entity Name

CASH FAMILY FOUNDATION, INC,

Secretary of State

Principal Place of Business
1621 LAUREL ROAD
WINTER PARK, FL 32789

Mailing Address

1621 LAUREL ROAD
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

R AR

01082008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appfied For
NOT APPLICABLE Not Applicable

8. Certificate of Status Desired [ gngqmm' ‘

6. Name and Addrass of Current Ragistered Agent

STARK, CHARLES H

986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above namead entity subrnits this ataterment for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signehure, typed or printed name of regisiersd ageni and e if eppicatle,

ENQTE: Fegistansc Agoant BgNatLIAe requinacl when nenetating) DATE

Flling Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS
TME D
NAVE CASH, JR., JOHNT

STREET ADCRESS | 1621 LAUREL ROAD

GTY-5T-2F | WANTER PARK, FL 32789

TILE D
NAE CASH, ANNA F
STREET ADCFESS | 1621 LAUREL ROAD

CAy-ST-2P WINTER PARK, FL 32789

e D
RAME STARK, CHARLES H

STREETADORESS | 988 DOUGLAS AVENUE, SUITE 100
Cimy-ST-2P | ALTAMONTE SPRINGS, FL 32714

TME

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
GiTy-S1-2p

TME

NAME

STREET ADDRESS
CITY-ST-2P

_ UnanaaT TEIEE!b
HiS11A08-80042-016 150,00

DO NOT WRITE
IN THIS SPACE

121 hereby cemfz that & |n10rrmt|on supplied with this fili
this report or suppleme

indicated on

report is true

of the corporation o therece:veror trustee empower
changed, or on an attachment with an address, with all ether like empowered

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
od to execute this repm as raquired by Chapter 617, Fimda Statutes; and that my name appears in Block 10 or Block 11 it

1 -¥-0% Y07.846 . 8580

PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Darytame Phone # |

Conn

I,Casb:l'fa-



