-2004-NOT-FOR-PROFIT-CORPORATION — FILED

_ ANNUAL REPORT (AR) _ Aug 17,2004 8:00 am

DOCUMENT # N98000000225 Secretary of State
1. Entity Name ‘, 08-17-2004 90003 035 ****70.00
THE WILLIAM HAUBEN HERITAGE FOUNDATION, INC.
Principal Place of Business;l Mailing Address
2611 BAYSHORE ’ 2611 BAYSHORE
#804 #804 -
TAMPA FL 33629 . TAMPA FL 33629
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE caonsf (4/04)
Cily & State ‘ City & State 4. FEI Number T _{Applied For
34-5267240 [/ [5 Tnot Applicaois
2p - Country 7 Zip Country 5. Certificate of Status Desired Eﬂ/ Eg'zgqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
;?éﬁBB:;éﬁ%hRéM e T "“Street Address (P.0. Box Number i.s‘NotkA;:ceplab!e) i
#804
TAMPA FL 33629
City FL Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE ;
Slgnature. typed or prinled name of registered agant and title if applicable, (NOTE: Registered Agent signatufe required when reinstaling) DATE
" 8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
10. " QOFFICERS AND DIRECTORS ! 11. ADDITIONS /CHANGES TO OFFICERS AND DIFI-ECTORS IN 10
TME D |9 O Delete TME [} Change [T Addition
NAME HAUBEN, SHELDON NAME
sTReeT ADDRESS 501 KNIGHT RUN AVENUE # 2208 STAEET ADDRESS
CTY-ST-2IP TAMPA FL 33602 LY -$T-2IP
TIME D 1 pelete TITLE [Jchange [ Addition
NAME FREEDMAN, RANDY NAME
STREET appRESS 4702 KINROSS CT STREET ADDRESS
CITY-51-71P VALRICO FL 33534 CITY-ST-2P
me .o (B Tome e e Lar [ velere . [ TRE - . _wr . [ crange_ L] Addition
NAME HAUBEN, WILLIAM NAME
$TREET ADDRESS [2611 BAYSHORE #804 . . N STREET ADDRFSS . —
CITY-ST-2IP TAMPA FL 33629 : CHY-ST-21P B
TME O Delete - TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE & T Detete | BT - ClChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP . CITy-$7-2IP
TLE [T pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS S . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report'or supplemental report is frue 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 corporation or the recewsf or trustee empowersd to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachm ithy an address, with all other ltke empowered.
/ .
SIGNATURE: IL%/W ?/// o4

SIGNATIRE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pde Gaytime Phone #




