2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMKENT # N04000007255

1. Enlity Name

LEg F. AND CLAIRE E. HAGER FAMILY FOUNDATION,
INC.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Businoss Mailing Address

2800 PONCE DE LECN BOULEVARD, SUITE 1
CORAL GABLES FL 33134

2800 PONCE DE LEON BOULEVARD, SUITE 1
CORAL GABLES FL 33134

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # ole Suite, Apl. 4, ctc

1st MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FE| Number Applied For
20-1437773 Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additional
5. Certificate of Slaius Dosired M/ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HERMAN, ALISON P
2800 PONCE DE LEON BOULEVARD, SUITE 1125
CORAL GABLES FL 33134

Strect Address (P.O. Box Number is Not Acceptable)

Chty

FL Zip Code

8. The above named enlity submits this stalement lor the purposa of changing its registered office or regislered agent, ¢r both, in the Stale of Flodda. | am familiar with, and accept

tha obiigations of rogisterod agont.

SIGNATURE

Signature, typed or prnted narne of mgisl!md &gent and hile f epphcable.

(NQOTE: Regisierad Agent signalurg raquirgd when reinstaling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloaction Campaign Financing
Trust Fund Cenfribution,

Make Check Payable to "
. Florida Department of State -

$5.00 May Be -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

10. OFFICERS AND DIRECTORS 11.

TilLE TPTS [ Delete TMLE O change [ Adduion
NAME HAGER, LEE F NAME

STRFET ADDRESS | 9015 SORREL COURT STREET ADDRESS UDQ;“@Q?EEEQ:

Clry-s81-2Ip WESTON FL 33134 CITY-s1-2IP _!'}':/!‘}j:z..!g:!j‘-.g:'g'tnl d=2d o

TITLE VP O Deiete I [ change [ Addition
NAME HAGER, CLAIRE E NAME

STREET ADDRFSS | 3015 SORREL COURT SIRLLT ADDRISS

Cify-s1-2IP WESTON FL 33331 CiTY-ST-71P

TNLE VP ) [ Delete TILE [JChange  [] Addien
NAME HAGER, LAUREN E NAME

STRILTADDRI S8 | 9095 SORREL COURT SIREEY ADDRESS

CilY-8T-21P WESTON FL 33331 CITY-51-ZIP

e O perete TIE [ Change  [7] Addition
NAME NAME

SIRI [ ADDRE SS STREET ADDRESS

CITY-$1-71P CIFY-ST-7IP

TIFLE [ Delete e [Jchange [ Adation
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-51-2IP

TTE 1 pelete 18 [ change  [] Addilion
NAME NAME

STRELT ADDRLSS STREETADDRESS

CITY-S$T-2IP CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cortify Lhat the information
indicated on this roport or supplemental report is tnte and accuratg and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho recewver or lrusice empowered 10 oxeculd this report as roquired by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block t1

if changed, or on an altachmenl with an address, with all other like\empowered.

=SIGNAT.UR

oo T \ooal,

#"F—‘_ e—
(-)Li’i 8;-03_____{_.4;('.‘::]:0 pamad o e

§ bl e e i —



