2006 NOT-FOR-PROFIT CORPORATION Jul 255%()%?;;00 am

ANNUAL REPORT

Secretary of State

P giSNngAENT #N05000004039 (07-25-2006 90025 026 ****6] 25
THE HADDEN FOUNDATION, INC.
Principal Place of Busiress Mailing Address
17026 ALAMANDA DR 17026 ALAMANDA DR
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042
= S LR MOAEAD eI RN

Suile, Apl. #, elc, Suite, Apt. #, eic. 07192006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

&O - aS 33(1 . |Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired | Eez‘;,g‘ 3:’:;“0"3'
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

Name

STEIN, BERNARD D

200 S BISCAYNE BLVD SUITE 3000 Strest Acdress (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

' : City FL I Zp Code

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. | am familiar with, and accept
the okbligations of registered agent. .

SIGNATURE
Signatura, typed or prnled name of Tegistered agent and titfe it applicable {NOTE Regisiered Agent signature raquired when reinslaing) DATE
" Filing Fee is $61.25: 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T05LE T O velete TILE [JChange [ Addition
NAME HADDEN, ALEXANDER RAME
STREET ADDRESS | 17026 ALAMANDA DR STREET ADDRESS
CITY-S1-2P SUGARLOAF KEY, FL 33042 CITY-5T-21p
TTLE T O pelete TILE [ Change T Addition
NAME HADDEN, KATHERINE NAME
STREET ADDRESS | 17026 ALAMANDA DR STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY, FL 33042 CITY-S1-2IP
TITLE T [ Delete TILE * [Ochange [ Addition
NAME HADDEN, SUSAN H RAME
STREET ADDRESS | 17026 ALAMANDA DR STREET ADDRESS
CITY-ST- 2P SUGARLOAF KEY, FL 33042 CY-ST-2IP
e T 03 Delete TMLE (I Change  [2] Addition
NAME REED, WALTER NAME
STREET ADDRESS | 311 FAIRVIEW STREET ADDRESS
Civy-s7-21P READING, PA 19606 CITY-§1-2IP
TITLE [ Celete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CRY-ST-2P
mLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-8T1-2IP

12. | hereby cenify that the information supplied with this filin é} does not gualify for the exemptions containad in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemerial repont is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 exe¢ute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with gJl other like empowered.
SIGNATURE: W/ WALter Reed 7/"’/& vob__11-3%1-0bY 7

SISHATURE AND TYPED OR MINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavime Prone 4




