e
-
o

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # N05000004039

1. Entity Name
THE HADDEN FOUNDATION, INC.

Secretary of State

Mailing Addrass
17026 ALAMANDA DR

Principal Place of Business

17026 ALAMANDA DR
SUGARLOAF KEY, FL. 33042

SUGARLOAF KEY, FL 33042

-

MR AU b

04252007 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
20-2625339 Not Applicable
i i $8 75 Additional
5. Certificate of Status Desired O Foe Required

8. Nama and Address of Current Registerad Agent

STEIN, BERNARD D
200 S BISCAYNE BLVD SUITE 3000
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose ol changmg its reg|stered office or regrstered agent. or both, in the State of Florida. | am farnmar with, and accept

tha obi\gauons of regtslered agenl .. .
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- M I Sl . . Lo R
SIGNATURF S CoEwe e i - BN e e L AR s e
. ;Sugnalula Iyped of prnted name of registeren agent and utle it applicabie {NOTE: Regwsmred'Apam sIgnature raquired wnen renstaing) DATE
'ang Fae Is $61.25 9. Elaction Campaign Financing $5.00 May Bo
iDue hy May 1, 2007 Trust Fund Contribution Added o Fees
10. OFFICERS AND DIRECTORS e ! R
13 T ' ;’;s' ' . : o b
NAME HADDEN, ALEXANDER Loy ey E; o
STREET ADDRESS | 17026 ALAMANDA DR . AR ‘: i iﬁD - 4 o
onv-S-2F | SUGARLOAF KEY, FL 33042 SN _.!L A
TIILE T R 1:}5 ]_?;’1_ -"Bi_}l}fm Dpl 1:11
g HADDEN, KATHERINE ‘ R
STREET ADDRESS | 97026 ALAMANDA DR
Gy -51-2IP SUGARLOAF KEY, FL 33042
TIMLE T
NAME HADDEN, SUSANH
SIREET ADDRESS | 17026 ALAMANDA DR
CiTy-57-2IP SUGARLOAF KEY, FL 33042
TITLE T
NAME REED, WALTER
SIREET ADDRESS | 311 FAIRVIEW
CITy-§1-2° READING, PA 19606
TITiE
NAME
SIREET ADDRESS | ——— . . C e o
st | e S S o gy el
e ; ® * e o AR AT ETeT \ g o e ;
NAME IR ST RN I8 B COReT LWA e A ﬁ.‘:‘t:, L W
sigeragmess | A ;,é- SRR AN SR
GITY-ST-2IP amee Uy O T L YUY B ) TR S 8 LR I AT E A o »:*g R A .

1271 néredy certity that the informaticn supplied with this fili c? does not gualify for the exarmptions contained in Chapter 119, Florida Sralules I further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
.'of the corporation or tha receiver or lrustes empowered 1o exacule this report as requ:red by Chapler 617 Flonda Statutes; and that my name apoears n Block 10 or Block 1 1

ndicated on this repon or suppiemantal repert is trua an

changed o on an atachment with an address. with all other like empowered
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SIGNATURE:
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SIGNATURE ANP TYPED OR PRINTED"MAME OF SIGNING OFF:CER OR DIRECTOR

Date Daytme Fhang &




