2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i FILED
Aug 29,2008 08:00 AM
Secretary of State

DOCUMENT # N05000004039

1. Entity Name

THE HADDEN FOUNDATION, INC.

Fancipal Place of Busingss Malling Address
17026 ALAMANDA DR 17026 ALAMANDA DR
SUGARLOAF KLY, FL 33042 SUGARLOAF KEY, FLL 33042
08252008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE T T— T
20-2625339 Not Applicable

8, Corlificale of Stalus Desired 0 ?i'ggﬁf:;“’“a'

6. Name and Address of Current Registersd Agent

?gCI)EISNIIBIBSECRAT\{’mREDBIID_VD SUITE 3000 DO NOT WR'TE
MIAMI, FL 33131 IN THIS SPACE

8. Tne above named enlity submuls s statlemant for 1he purposa of changing ts regislerad offlice or registered agent, or both. i the State of Florida | am familiar with. and accept
tha obhgauons of regisiered agent.

SIGNATURE
Sgnalwa fyped or pAntad name of egutered agant and e | applicabln {NOTE Regsiarad Agant ignaturd raquirert whan isnslulng) DATE
Filing Foe is $61.25 9. Elecuon Campaign F:nancing $5.00 may Be
Due by September 12, 2008 Trust Fung Contnbunon. [ Added 1o Fees
10, QFFICERS AND DIRECTORS
TITLE T
NAME HADDEN, ALEXANDER

STREETADORESS | 17026 ALAMANDA DR
Civy-$1-2iP SUGARLOAF KEY, FL. 33042 f|i_JI'II_1I"IIHI':{'EFJ’:F":’
______ DAL LN LI Tl

TiTLE T ['IE-*‘E I.'nr:! Ty | __|'i‘:'.l U I ] g
NAME HADDEN, KATHERINE Meh 9: LA BUGE 1 M b! [Yape)
STREET ADDRESS | 17026 ALAMANDA DR

ciry-s1-2P SUGARLOAF KEY, FL 33042

TIRE T
NAME HADDEN, SUSAN H

STREETADDRESS | 17026 ALAMANDA DR
CITY-ST-2IP SUGARLOAF KEY, FL 33042 Do NOT WRITE

we | Reep,waLTeR IN THIS SPACE

STREET ADDRESS | 311 FAIRVIEW
CITY-§T-21P READING, PA 19606

T

NAME

STREET ADDRESS
CITY-S1-2IP

g ] o - Lo
NAME : '
STRFET ADDRESS
CITY-81-2P

12, | neraby c'é'rlnly‘mal the inlormaucn supplied with this filing doss not qualfy for the exemptions contained in Chapter 119, Flonda Stalutes. | turiher ¢ertify that the infermation
indicated on this report or supglemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath: thal | am an officar or director
of tha corporalion or the receiver or truslee empawered 10 exscute 1his raport as requirsd by Chapter 617, Flonaa Statutes; ana that my name appears in Block 10 or Biock 111

changed. or on an attachment with an rass, wilh all other hke empowerad.
Z / —
SIGNATURE: Cﬁ@/ﬁé@/ [(whcte. feed ) 5 Bs/he  fio-376 157

3IGHATURE AND TYPED GR PRINTEDR NAME GF SIGNING QFFICER QR D\RECTOR Oale Daylima Phonn #




