2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 AM

DOCUMENT # N96000005742 Secretary of State -
1. Entity Neme
U, St.WFF\MfLY FOQUNDATION, INC.
Prncipal Place of Business Mailing Address -
450 PLERSANT GROVE ROAD 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452-5725 INVERNESS, FL 34452.5725
02022007 No Chg-NP CR2E037 {4/08)
DO NOT WR'TE IN TH'S SPACE 4. FE Number Agpiad Foc
59-3412016 Not Applicable
5. Cartficate of Status Desired [ ?g-gesqgf:;@“ﬁ

551 EAST KeNNEDY BOULEVARD DO NOT WRITE
TAMPA, FL 33802 : lN TH!S SPACE

8. Thw abova named entity submits this statement for the purpose of changlng its registered office or registered ageny, or boih, in the State of Florida, | am famiiar wiih, and accept
the cbiligalions of registered agant

SIGNATURE - - -

‘Signatwe. typed o orinled name of tegisiered agent snwl flis & agpicatife. (NQTE, Ragistered Aganr sigridiure mquingd wiven antrstading] ) DATE

Filing Fee is $61.25 $. Elsction Campaign Financing $5.00 May Ba

Due by May 1, 2007 Trust Fund Gontribution. [ AddedtoFess 85%3828§?3

] 02/16/07-8001-027 70, 0

o, OFFICERS AND DIRECTORS
e 8]
NAME COLE, CHESTER V

STREET ADDRESS | 130 HEIGHTS AVENUE
aiy-§1-2P INVERNESS, FL 34452

WILE M

NAME MCCRANIE, ROBERT E I}
STREETADDRESS | 450 PLEASANT GROVE ROAD
CiTy-§1-2P INVERNESS, FL 344525725

TLE O
NAME ALCORN, STEPHEN W DR

SIREETADDRESS { 2837 SQUTH CIRCLE DRIVE
CAFY-57-2F INVERNESS, FL 34480 DO NOT WRITE

:&i&L!EE z\iARDLOW, ROBERT C Il I N TH IS SPAC E

STREETADORESS | 450 PLEASANT GROVE ROAD
oIy 5129 INVERNESS, FL. 344525725

THLE TS

HAME CASH, PAUL J

SIREETADORESS | ¢54 SE 7TH AVE.

CTY-51-2¢ CRYSTAL RIVER, FL 34429

TiTiE ]

NAME THURMAN, KAREN L

STREETADDRESS | 9OGT SCOUTH WEST BLUE RUN DRIVE
CHFY-51-217 DUNNELLON, FL 34432

12. | hereby certily that e Information suppliec Wk this fiing does not qualify for the exemptions contalned in Chapler 119, Florida Statuies. ! fusther cartily that the infarmation
indicatad on this report or supplempatal rerfrt is trus and accurate and that my signature shall have the same fegal effect as if made under oalh; 1hat { am an olficer or director
of tha corparatian o the raceivy sfeg empowerad to execute this report as required by Chapter 517, Florida Staiutes; and that my nama appears in Block 18 0r Block 111
changad, or an an attachmenk Wil address, with all other tke empowerad. .

e p e | o/ irer

SiIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR T oale” i Dayre Prooe ¥




