FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

r f
DOCUMENT # N04000012055 Secretary of State
1. Entity Name 01-18-2007 90096 037 ****5] 25
HALEY HOUSE FUND INC.
Principal Place of Businass Maiting Address
510 ROBIN HILL CIRCLE 510 ROBIN HILL CIRCLE bUUUJIIo0
BRANDON, FL 33510 BRANDON, FL 33510 i
01102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE RO Ropied o
16-1711159 Not Applicable
5. Certificate of Status Desired (] Ei;gql’:f:é"m'

6. Name and Address of Current Registered Agant

S10] gQNéRIAl\;ﬁ.L CIRCLE DO NOT WRITE
PRANDOR.FL 33510 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the oblig_ation§ of registerad agent.

SIGNATU%
:‘; Signature, typed of printad name of regisred agent and tile f applicabie (NOTE. Reg:siere0 Aganl sighatufe fequired when ramstaling) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
-. Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS ¥

TME D

NAME HARLAN, MARY E CHR-PER

STREET ADDRESS | 9116 QUAIL STOP DRIVE
CITY-ST-2IP TAMPA, FL 33626

TILE D

NAME BRAUN, DAVE

STREET ADDRESS { 510 ROBIN HILL CIRCLE
CITY-ST-29 BRANDON, FL 33510

TMLE sD
HAME BOWERING, DAVID . -

STREET ADDRESS | 3738 CYPRESS MEADOWS R :
CIFY-ST-ZIP TAMPA, EL 33624 WSRO DO NOT WRITE

:‘:’L:E gECKLER. MARY ANN I N TH I S S PAC E

STHEET ADDRESS | 2023 BELMAR AVENUE
CITy-s1-7IP SPRINGHILL, FL 34608

TLE fﬁr SchenrCK DOARD MEAM,
v 2805 RweR LAcheN WUay

STREET ADDRESS | & 2 .
CTY-51-2P RWER.VJEW/F(— 3rS 69

TMTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this 2!:{1(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM Eortrusu DAIE BR AU AW, )4 27 573 3m. 8513

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dadd Daylime Phona #




