FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000007300 04-24-2006 90430 042 ****61.25

1. Entity Name

HAZELDEN FOUNDATION INC.

Principal Place of Business Maifing Address fq““e“sas

15245 PLEASANT VALLEY RD. P.0. BOX 11

CENTER CITY, MN 55012 CENTER CITY, MN 55012
2. Pringipal Place of Business 3. Mailing Address Hll“ll H” "”' HI“ Ilm "H’ “m "m “;“ l"" m |Im ||MI' |’ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
41-0682405 NGt Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $8‘75 Additionar
- . : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- | Slgnature, fyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. C Added to Fees Florida Department of State

10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TME ¢ [ Change [ Adcition
NAME BREYER, ELLEN L NAME Kiing  RIiCHARD
STREETADDRESS | 15245 PLEASANT VALLEY RD. STREETADDRESS | . 9. B3 u:n‘L 1
cv-st-z2p - | CENTER CITY, MN 55012 CIny-§T-2IP Cented €T M\ SSora
TITLE C (X, Detete TILE -+ [ change [ Addilion
NAME MCKINLEY, CHERYL NAME Hice, (ousg =
STREET ADDRESS | PO, BOX 11 STREETADDRESS | . 0. Baw 1)
CITY-S1-2IP CENTER CITY, MN 55012 CITY-ST-2IP cgn Teid ¢ i mnn ¥ Sc =%
TILE T [ Delste TITLE s " [ Change Adgition
NAME KLING, RICHARD NAME simPscn, $.0- IO
STREET ADORESS | P.O. BOX 1t STREET ADDRESS P Bay I
CITY-ST-21P CENTER CITY, MN 55012 CiY-51-2P tentTre CiTy N 5 oln
TITLE s i, Delete TITLE D [ Change Addition
NAME ADAM, A WARREN NAME Lonc®y R, MitHARL
STREET ADDRESS | P.O. BOX 11 STREETADDRESS | . 0. Bex I
CiTy-ST-2IP CENTER CITY, MN 55012 CITY-ST-2IP CenTer €1ty Mmn 5% i
TITLE D &) Delete THLE [ Change [ Addilion
NAME BORDEAUX, CAROLYN NAME
STREET ADDRESS | P.O. BOX 11 STREET ADDRESS
CITY-8T-2IP CENTER CITY, MN 55012 CITY-ST-21P . ]
TITLE D [ Delete TITLE ©--hange [ Addition
NAME CONZEMIUS, NORBERT NAME -
STREET ADDRESS | P.O. BOX .11 O STREET ADDRESS
CITY-ST-2IP CENTER CITY, MN 55012 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: gz“ﬂ/‘f At Ellen (. BpReywd. H—13-0b

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




