2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 11, 2007 8:00 am

5/9

Secretary of State

05-09-2007 90106 033 ****6]1 .25

DOCUMENT # N06000004853~

1. Entity Nama
HAUSER FAMILY FOUNDATION, INC.

Principal Place of Business
215 NEOLA OR
ORLANDO, FL 32801

Maibing Address.

© 56018616

AR RO R

2. Principal Place of Business - No P.O. Box # 3, Mpikng Address
[OGoi CHARLESTON DRING
Suite, Apt. #. 8lc. Suita, Apt. ¥, atc. 01242007 Chg-NP CR2E037 (12/06)
City & State : City & State 4. FEI Number Apphed For
R VERO BEACH , FL 520—5(]5'7(5‘—1— Not Appicadia
Zo Country B 2’ 16 5 Cau ;tr:\ $. Certificate of Status Ceswed ] E:‘;md:’"m"
8. Neme and Addrass of Current Ragistsred Agent 7. Hame and Addrasa of New Regiatored Agent
Name
FREY, JULIAL
215 NECLA DR Siteel Address (P.O. Box Mumber is Mot Accepiatie)
. OR_LANDO. FL 32801
N City FL [ Zip Code

.8. The above named enlity submils this statement for the purpese of changing ils registered office or registered agent. or boih, in the State ol Florida. | am familiat wath, and accept

tha obfigations of registersd agen,
bigatons o

o Jdrmd Wz Paad
=Y 7

. ; hwmm:rswgé:. ¥ Ao v INOTE: Pagikred Agent 4nake iy &l =han remishng} DATE
Filing Feo is $61.25 9. Election Campaign Finanting $5.00 May Ba Make chetk payable to s
Due by May 1, 2007 Trust Fund Contribution. Added to Foss Florida Departmant of State R ER: R
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE ] O peise T [ Crange ] Addition
NAME HAUSER, HOWARD W NAME
STREET ADORESS [ 10601 CHARLESTON DR STRECY ADDFESS
on-sr-ze VERO BEACH, FL 32963 CITY-ST- 0P
TiTE D [ Dsen e Cdchange [ Addition
RAME HAUSER, PATRICIA E NAME
STREETADORESS | 10601 CHARLESTON DR STREET ADDAESS
cnr-S1-ap VERC BEACH, FL. 32963 Cmy-ST-np
NLE D I Detere VIR O crange [ Addition
A NUCKOLS, KIMBERLY A NAME
STREEE ADORESS | 1745 NOBLE OR STREET ADDRESS
CTy-§i-2p ATLANTA, GA 30306 Cry-s1-ap
e 3 paete ThiE (O Crange [ Adcition
NAME - NARE
STREET ADDRESS STREET ADORESS
Y- 51-2P CIry-§T- 2P
TIE [ pese LE O change ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
ary-ST-2p oTy-$1-0p
Tme O oekete TLE . Dcrange [ Addition
WAME NAME D
STREET ADDRESS STREET ADDAESS
citr-$1-pp Cify-57-2P

12. 1 heroby cerily that the informalion supplied with this luing does not qualify for 1he exemptions contained in Chapler 119, Florida Siatutes. | furthar centily Ihat the intormation
x accurate and tha! my signature shall have the same legal ellect as ¥ made under oath; that | am an dilicer or direcior
of the comporation o [he receiver or rusiee empowered 1o gxacule this report as required bécmmqr 847

indicated on this repon o supplemenisl roport is lrue &

t like empowerad.

W%Pf&*«

jda Statutas; and that my neme appears in Block 10 of Block 11§

Q[’L 5/0‘7

changed. or on an afl 1 with an ad reswaloi
SIGNATURE: E«r’vﬁo L

MATURE AND FYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

e [ 3 Deyiena Pone &

HOWARD W. HAUSER,



