FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N40061 04-06-2007 90036 029 ****70.00

1. Entity Name
HDC FOUNDATION, INC.

= ]

Principal Place of Business
7809 MASSACHUSETTS AVE PO BOX 428
NEW PT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34656-0428 US

Mailing Address

A0UHZUGD

D ARG RIW AU AR b

Suite, Apl. #, elc. Suile, Apl. #, etc. 02212007 Chg~Np CR2E037 (12/06)

City & Stale City & State 4, FEI Number Applied For
59-3007548 , Not Applicable

Zip Country 2ip Country $8.75 Additional

5, Cerificale ol Staius Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRENCE, ALFRED W JR_ESQ
6645 RIDGE ROAD Street Address (P.Q. Box Number is Not Accaptable)

PCRT RICHEY, FL 34668

City FL Zip Code

8. Tha above named entity submils this slatemeni for the purpose of changing ils ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or pnnted name of registersd agent and tlle if spplicable. (NOTE Regisiered Agent signglurg required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST [ oelete TITLE [ Change [ Addilion
NAME DENNIS, MARIE NAME
STREET ADDRESS | 7809 MASSACHUSETTS AVE STREET ADDRESS
CITY-SI-2IP NEW PORT RICHEY, FL 34653 CITY-ST-21P
TITLE VCD [ pelete TITLE [J Change  [] Aduition
NAME BARNETT, BEVERLY NAME
STREET ADDRESS | 6220 MISSOURI AVE STREFT ADDRESS
COY-ST-2IP MEW PORT RICHEY, FL 34653 CITY-57-21P
THLE o) O Delete TIILE [ Change  [J Addition
NAME HELIE, KING NAME
STREET ADORESS | 3707 CORSAIR COQURT STREET ADDRESS
CTY-ST-21P NEW PORT RICHEY, FL CITY-S7-21P
TILE cD O Delele TILE [ change [ Addition
NAME RICKUS, IRENE K NAME
STREET ADDRESS | 7809 MASSACHUSETTS AVE STREET ADDRESS
CITY-57-2IF NEW PORT RICHEY, FL 34653 CITY-§T1-21P
TMLE D O oelete LE [JChange  [J Addition
NAME TODARO, MAUREEN NAME
STREET ADDRESS | 1740 FAIRFIELD ST. STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34591 CHY -$T-2IP
e O oelete TILE (7] Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F iy -Si-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation ar the receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 111
changed, or on an attach o an addrass, with all other like empowered.

SIGNATURE Trene lfic wd 17-34[-H 300

SIGHATURE AND TYPED OR PRINTED NAME OF S8IGNIKG OFFICER OR DIRECTOR Date Daywme Phone #




