L ' ."
. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000000225

1. Enlily Name

P
_ SEILED
Apr 11, 2007 08:00 Al
Secretary of State

THE WILLIAM HAUBEN HERITAGE FOUNDATION, INC.

Pringipal Placo of Business

Mailing Addross

2611 BAYSHORE 2611 BAYSHORE
#0804 #6804
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile. Apl, #, glc, Suile, Apl. #. olc 1st MOCRE CR2E037 (10/06)

Cily & Slalc City & Stale 4, FEI Number Applica For

34-5267240 Not Applicable
2 Country Zip Country 5. Cerlificate of Stalus Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

HAUBEN, WILLIAM
2611 BAYSHORE
#804

TAMPA FL 33629

Stroot Addross (P.O Box Number is Not Accoplablo)

City

2ip Code

FL

8. The above named entity submits this statlement for the purpose of changing ils registerad offico or registered agent, or beth, in tha State of Flarida. | am familiar with, and accept

tha obligaiions of registared agant.

SIGNATURE
Signalure, typed ar penleg namg o registerad agant and e £ apphcabile. [NOTE Regisigred Agen mgnaiure reauwred whan roinstating) .. DATE
S OIS RO T S Y
B Gt ot T . . ) . ohe KR SN Mae gy Syt
s FlLEsNQW:_: FEE IS $61.25 RS Eloction Campaign Financing $5.00 MayBe |" . M%ke Check Payableto. . . !
Due By May 1, 2007 |, Trust Fund Contribution. Added to Fees L i.; Florida Depa rtment of State . |
: Y e e AT 2 S . e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CiRECTORS IN 10
e D 3 Delere TIRE Ol change [T Addition
NAME HAUBEN, SHELDON RAME
STRECTADDRISS | 501 KNIGHT RUN AVENLUE # 2208 STREET ADDRL 3% UDD]’]{]D?DI?] E
CIY-s1-2P | TAMPA FL 33602 CITY-ST-2P 04200 - SEE-011 70, 0B
e D [ oofete TILE ‘edange [ Addilien
A FREEDMAN, RANDY NAME
SIREET ADDRESS | 4702 KINROSS CT SIREET ADDRLSS
cITY-sI-2p VALRICO FL 33594 CITY-S1-2ip
e D [ Delete TiLE [CJchange [ Addition ‘
NAE HAUBEN, WILLIAM T NAE - T
STRILTADDRISS | 2511 BAYSHORE #804 STRECT ADDRESS
CITY:=S1-2IP TAMPA FL 33628 CITY-ST-ZIP
nT: [ Delete TLE {Jcnange ] Addition ‘
NAMT. NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-ZIP
RILE 3 pelete TILE [ thange [ Addition
NAML NAMC
STREET ADDRE SS STREET ADDRESS
GiTY-51-2IP CITY-SI-ZiP
[ [ Detete E [ Change [ Adation
NAME NAME
SIAILT ADDRLSS STRFLTADDRLSS
CITY-51-7IP CITY-SI-7IP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions conlained in Section 119, Florida Staiutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of tho corporalion or the receivor or lrustee empowered to executo this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilth an address, with all otheor likgompowered.
¢

2 M%Ay@d

SIGNATURE:

S/rofo7  $13 253-peue

ClmAlE TIIOE aRIN IVDER AR DEMTER MiddE AE CIAMIMA AESAEDR AD RIGEATRAD!

Noia Noc mta Moy e B



