2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000006049

1. Enlity Name

THE HEIN AND BEVERLY RUSEN FAMILY FOUNDATION,

INC.

Principal Place of Business

25 SOUTH WASHNGTON DR
SARASOTA FL 34236

Mailing Address

25 SCUTH WASHINGTON DR.
SARASOTA FL 34236

Z. Pnncipal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl.

#, ClC.

Suito, Apt #, olc

Jan 24,
Secretary of State |

FILED
2007 08:00 AM

IR R A

1st MOQRE CR2E037 (10/06)
Cily & Siate City & Slale 4. FEI Number Applicd For
65-0538766 Nol Applicable

Z Count i Counti i '

® ounty Zip ounity 5. Corlficaic of Status Desired ] $8.75 Additional ‘

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

WEBB, CHARLES W
2172 HILLVIEW ST
SARASOTA FL 34239

Slheel Address (.0, Box umber is Not Acceptabic)

City

Zip Code

FL

8. The above named entity submits Lhig slalement for the purpose of changing (s registorod office or rogistered agent, or both, in the State of Florida.  am lamibiar wilh, and accept

tho obligalions ol regislorod agont.

SIGNATURE
Signruire, typed of predod [aee of fegisicrad agant and infe d anpheanle (NOTE: Auegisierad Agont swgrature requited when reasiaingy DATE
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be , Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. Added to Fees Florida Department of State
10. CFFICERS AMD DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Deicte T O change [ Addition
NANE RUSEN, HEIN NAMI o
SIKETADRESS § 25 SOUTH WASHNGTON DR ST ADDRI §% UODDOnEN2243
Giv-s1-20 | SARASOTA FL 34236 ciiv st A NL726/07-00081-022 6125
it DS [ Delete e [l change ] Awition
NAMI RUSEN, BEVERLY AW
SIRIFIADDR S8 | 25 SOUTH WASHNGTON DR SINEY T AN S8
CiY-S1- i SARASOTA FL 34238 CIY-S1-71P
liiit D O telele T ] Chanse [ Addilion
NAHE SANCHEZ, ANGELA Y NAMI
ST TADDRTSS | 1958 REGENTS WAY Sl Ao 3™
CIlY-54-41P MARIETTA GA 30082 CHUY-81-71P
mr D 1 Delete mi O change [ Adehion
NAMI TAUBER, MONIQUE NaMI
SINETADDISS | ZUp MAITACKER 9 Silit [ADOH 88
FIVSTIP | WASCHENBACH-GERMANY 64367 iy S1-7v
mr ) Delele It ] Ghange [ Adkdition
NARE NARNE
SIRIE] ADDRESS SIREF T ADDRESS
GITY- 87-21P CIY-81- i
tne 1 Delele it I Change ] Adailon
NAME NAMI
SHR £ T ADDRESS SIRFFT ADDRESS
CIyY-si-21r ClHY-81-7IP

12. | hercby cortily that tha information suppliod wilh this filing does ncl qualily for the exempbions conlained in Scclion 119, Florida Statutes. | furlher cerlify 1hat the information
indicatod on Ihis report or supplomental reperlis lue and accurale and that my signature shall havo the same legal effect as il madg under oath; that t am an officer or direclor
of the corporaticn or tho rocaiver or lrusleo empowered o execute his roport as requirod by Chapter 617, Florida Slalules, and thal my name appears in Block 10 or Block 1
if changed, or on an atlachmenl wgh

SIGNATURE:

ss, with all pther ke empowered.

KN RN 1ol o R Fy-38804)




