CAE 33 7?1
2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 24, 2008 08:00 A

DOCUMENT # N95000002516 e
1. Entiy Narmo ==  Secretary of State
THE STACKS FOUNDATION INC.
Principal Place of Business Mailing Address
10430 LOGHCUSE RD P.0. BOX 66
CLERMONT, FL 34711 US GROVELAND, FL 34736
03082008 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE rR=Tr—— AapTaTer
31-1478158 Not Applicable
8, Certfficate of Status Desired [ 2038 zfqdmﬂ“""&'

8, Name and Address of Current Reglstered Agent

BOYETTE, WADE '

1380 GRAN_?BHIGI?)WAY Do NOT WRlTE
K FIR N

gthMONST. Vi IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. { am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatum, lypad or prrad nams of registarsd agent anc 8a i sppicable. {MNOTE: Raguetorsd Agsnt signature requiied when reinetasng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Confribution. Added to Fees

10. OFFICERS AND DIREGTORS |

TITLE DVs

NAME WHITE, SANDRAL - .

STREET ADORESS | 11240 HOWEY CROSS RD

Cmv-ST-IP | CLERMONT, FL 34711

p— oPT HONGOOSES AR

NAME CORNELL, PAUL 34 /0% 18- '3f'ﬂ'!?' -9 51,25
STREET ADDRESS | 10430 LOGHOUSE RD
CAY-51-2¢ | CLERMONT, FL 34711

TME D
NAME ESLINGER, MAGGIE

e - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

TIRLE

NAME

STREET ADOBESS
cIry-81-2Ip

TME

NAME

STREET ADDRESS
Cify-5r-2Ip

12. | heveby centify that the information supplied with this filin c? does not qualify for tha exemptions contained in Chaplat 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true end accurala and that my signature shall have the same lagal affect a8 if mada under oath; that | am an officer or director

of the corporation or tha receiver o trugtes empowgred to axecu report as reguired by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an anachmem witl y er V
: , A& -
SIGNATURE J 35239y ~ /95~

'lmu'runi AND TYPED OR PRINTED NAME d\"innm OFFICER OR DIRECTOR Dele Oarywe Phone #

(




