2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

[ ]
DOCUMENT # 744510. Feb 11, 2004 8:00 am
1. Entty Name - Secretary of State
THE HASEY FOUNDATION, INC. 02-11-2004 90020 029 ****6] 25
Principal Place of Business Mailing Address. - - - B
1877 S FEDERAL HWY 1877 S FEDERAL HWY
SUITE 202 SUITE 202
BOCA RATON FL 33432 BOCA RATON FL 33432
5iasmu SrPmMmiE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1851950 Not Applicable
Zip Gountry Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASEY, REGINAM T - = e
1877 S FEDERAL HWY SUITE 202 Street Address (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33432

City FL l Zip Code

ently 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 accept

8. The above nam
the obtigations bf

SIGNATURE

Signarure, D rp‘ﬁ@& Mant an%i applmw Hﬁ ﬁ&*guslemd AQJ o ﬁa&m;ﬁ‘;nm

9. Election Campaign Finansing $5_00 May Be
Trust Fund Contribution. O Added to Fees
[ 10. OFFECEHS AND DIRECTORS B 11. ADDITIONS/CHANGES TO .OFFICE=Ré AND DIRECTORS IN 10
me - |FD . Deiete TILE } ClChange [ Addition
NpE - |HASEY, WILLIAM.. - NAME
STREET ADDRESS | 200-COMPASS DRIVE STREET ADDRESS
cry-s1-z2 b (FT. LAUDERDALE FL . CITY-§1-71P
miE Yes= TCQSIDENT  Dosee T i E E S\ DLW I ﬁ Change [ Adaiticn
N HASEY, REGINA M. NAME
sTREET apbess | 200 COMPASS DRIVE STREET ADDRESS
orv-si-ze |FT. LAUDERDALE FL CITY-ST-2IP
me - STD- - - R —---~D Gelete - TILE - N .. -~ - . ]Change. [ Addition -
NAVE HASEY, MARTIN Jo- === =~ -+ = - = N T - - :
STREET ADORESS |42 N SWINTON AVE, STE 2 STREET ADGRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
me Vb [ pelee TILE [J Change ] Addition
e SEYDEL, CATHERINE L AV
sTreer apoRess | 4074 WINTERSET LANE STREET ADORESS
CITY-ST-7IP WEST BLOOMFIELD MI CIY-SI-7IP
THLE O petate TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFV-8T-21P
TTE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the re€eivey or frustee empowered to 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 attachingnt &ith an address, with all ot?H empowered.
/28]
SIGNATURE: _ V(@ 4ine /28 ]oYy

SIGNARYRE/anD TYPER OR pmm’ED MAME OF SIGNING omc}d‘m THRECTOR Date “ Daytime Phone #
F A & i ¥ N P - L. A . . Ny F O 1 FY




