2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # F02000004954

1. Entity Narme

THE HAGEN FAMILY FOUNDATION CORPORATION

Secretary of State

‘Mailing Address

2760 NE 1B8TH STREET
FORT LAUDERDALE, FL. 33304

Principal Place of Business

2760 NE 16TH STREET
FORT LAUDERDALE, FL 33304
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01122004 No Chg-NP CR2E037 (10/03)
Applied For
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired | $8.75 additonal

§. Name and Address of Current Registered Agent

HAGEN, DAVID
2760 NE 16TH STREET
FORT LAUDERDALE, FL 33304

= oy

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement Tdr The purpos of changing its reglstered office or registered agerd, or both, in the State of Flarida. | am familiar with, and accept

the puligations of registered agent.

sicntune_ LAY 6’4‘?*53&) AQCL{/LI L ~— DIe3 tcf%t [~ 17-~0Y
Signatura. fyped or printed nama of registered agent and tite If applicale. (NOTEAEgui_slefetf 1&.{ signalurg requi-gd whan reingtating) DAYE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 7 - VR
TnE DF T - . _
NAME HAGEN, DAVID F
STREETADDRESS | 2760 NE 16TH STREET i
OT-STZP | FORT LAUDERDALE, FL 33304 11 xg}ggggggég%?ms BL.25
TTE DVST i T SRR
NAME HAGEN, VIRGINIA L
STREET ADDRESS | 2780 NE 16TH STREET T
CITY-$7-21p FORT LAUDERDALE, FL 33304
TITLE D ' i -
NAME HAGEN, ANDREW
STREETADPAESS | 2760 NE 16TH STREET
CIvY-57-2P FORT LAUDERDALE, FL 33304 DO NOT WRITE
TLE o o
NAME BORN, PATRICIA HAGEN IN TH I S SPACE
STREET AODRZSS | 2760 NE 16TH STREET '
CITY-ST-29 FORT LAUDERDALE, FL 33304
TTLE D o :
NAME HAGEN, LAURA
STRECTADDRESS § 2760 NE 16TH STREET -
CITY-T-ZF FORT LAUDERDALE, FL 33304
me ' T
NAME
STREEY ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁﬁnc?
indicated on this report or supplernental repart is true an

does not qualify for thé exemption stated in Section 1 19.0?@0), Florida Statutes. L further certify that the information
accurate and that my signature shall have the same legal &

fact as if made under oath; that { am an officer o diréctor

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 if .

changed, or on an attachment with an address, with all other like empowered.

(-1~

SIGNATURE AND TYPED QR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR

Daytime'Prone ¥

SIGNATURE: DD AsEn) ﬁm@/@f)ﬁe—?&f pres J_cfem‘-




