2008 NOT-FOR-PROFIT CORPORATION * - FILED

ANNUAL REPORT Jan 16, 2008 08:00 A}

DOCUMENT # F93000002897 Secretary of State
1. Entlty Name
HARDER FOUNDATION, INC,
Principal Place of Business Mailing Address
5051 CASTELLO DRIVE 50517 CASTELLO DRIVE
SUITE 11 SUITE 11
— e A AACOR AT N VE OO
- I o 01042008 No Chg-NP CR2EQ37 (4/06)
R ' Do NOT WR'TE lN THIS SPACE 4, FE| Numbar Applied For
P o ‘-; AT e e e e ' R 38-6048242 ot Applicabla
ks 5‘_"& e ' o ——v—-w“ T e ™| 5. Certticate of Status Desired O -?Eg.gesqgs:‘:ﬁonal

6. Namse and Address of Current Registered Agent o R

5051 CASTECLO DRIVE - DO NOT WRITE o
NAPLES, FL 34103 | . INTHISSPACE " .. -

i . . e
i et L F . . N

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1am familiar with, anct accept
the obligations of registered agent. :

SIGNATURE

Signsture, typed or prmed name of registored agent and trile 1 applicable {NOTE: Registarnd Agant mgnature recurac when rénslaing) DATE

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS _ . } A
TILE D ) T : T . )
NAME LANGBAUER, WILLIAM : ‘ T i NPT - : R
STREET ADDRESS ) : N ITOEEET . -

5704 DRAKE ST co o YRR s 12
CiTY-ST-2IP MIDLAND, MI . . LA ! ‘JD _b . r_S
TITLE PCD : . o e o . PO
NAVE LANGBAUER, DEL _ DR o
STREET ADORESS | 401 BROADWAY o S
OTY-ST-ZP | TACOMA, WA , C R T SIS AT ;

- R P A L e s - R

TLE DT L CoE & e .
NAVE LANGBAUER, ROBERT ' . o

STREET ADDRESS | 5240 TEAK WOOD DR . ‘A T B ITE. ’ .
CTY-ST-2P | NAPLES, FL 34119 . DO NOT WRITE B

e ©INTHISSPACE

NAME HERBST, JAY i
STREETADORESS | 4377 CHARING WAY : . . oL ‘

CITY-ST-2P BLOOMFIELD HILLS, MI 48304 . : U "o R . v

e D L , S T

NAME DRIGGERS, JOHN . T .
STREETADDRESS | 89 N BALDWIN RD S, Lo . Nl : e
om-ST-ZF | CLARKSTON, MI 48348 Lo e ol PR "
TILE T R TR *
NAME T e 10 SRSV T A
STREET ADORESS J T S S -
CITY-ST-11P gy W e VR A £

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
Indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute Ihis raport as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachmant with:@ address, with gll other like ampowered.

SIGNATURE: _1oeCen boypun [slog 23 -e4%-c8en

i
'WGNATURE AND TYPED ORYRINT‘ED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytme Phone #

ResEgTeT LANGD AT




