2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 12,2006 8:00 am

DOCURNENT # N98000000225 cretary of State
1. Entity Name
‘ 09-12-2006 90009 010 ****66.25

THE WILLIAM HAUBEN HERITAGE FOUNDATICN, INC.
Principal Place of Business Mailing Address
2611 BAYSHORE 2611 BAYSHORE
#804 #804
2. Principal Place ol Business 3. Maihing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. snd MOORE CR2ED37 (4/06)

Cily & Slate Cily & State 4, FEl Number Applied For

34-5267240 Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired 0 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

HAUBEN, WILLIAM
2611 BAYSHORE

Street Address (F.0O. Box Number is Not Acceptable)

#804 - Z

TAMPA FL 33629
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept the
ohligations of registe;

lb e ) &/
SGRATURE Cle (20 MJ (2%
Slgnature, typed or pinted name of mgistered agent and tle d apokchble INGIE: Rogesterad Agent signature redquared when romsiating) DATE
~ - FILE NOW:‘FEE IS $61:25. . . --| g Fleclion Gampaign Financing é/ $5.00 MayBe | : . Make Check Payableto- ' .
i " . ..Due By September 6, 2006 .-: . : Trust Fund Contripution. Added to Fees ¢ '- . Florida: Department of State -

10.. e . OFFICERS AND. D.iR-E.(;1 ORS 1. ADDITIONS/CHANGES Td OFF-ICEF!S AND blhEC'I;ORS IN 10
e D [ pelete TLE T change ] Addition
STREET anaress | 501 KNIGHT RUN AVENUE # 2208 STREET ADDRESS
Y -ST-2P TAMPA FL 33602 : aTY-ST-7P
TITLE D O Delete THLE [ Change [ Addition
NAME FREEDMAN, RANDY ' NAME
StREET ADDRESS | 4702 KINROSS CT STREET ADDRESS
CiFY -ST-21P VALRICO FL 33594 GTY-51-2IP
THLE D : 1 Detete TILE O thange  [J Adaition
NAME HAUBEN, WILLIAM NAME
STREET ADCRESS | 2611 BAYSHORE #804 STREET ADDRESS
Ciry-ST-2P TAMPA FL 33629 CTY-S1-2IP
TILE [ etete TIRE ) change  [] Addition
NAME ) NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE L] celete TIE 7] change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TILE [ change  [J Aduttion
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-ST-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ZZJMM X uton/ ?/ é/t?é 8/3 253-0845

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER OR YRECTOR Date Daytime Phone #




