| FILED
.-~ 2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000008792 i 05-05-2004 90245 021 ****70.00

1. Entity Name
HAMMESFAHR FOUNDATION OF HOPE, INC.

Principal Place of Business Malling Address 1YUVALJIIU
600 DRUID RD E ) 600 DRUID RD E

CLEARWATER, FL 33756-3912 CLEARWATER, FL. 33756-3912

OO

042620041 NoChg-NP | ;CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE v L

59-3761467 Not Applicable
8. Centificate of Status Desired B/ fg;’f’q lmb“ﬂ'

: 6. Name and Address of Current Registered Agent
HAMMESFAHR, WILLIAM M MD &
CLEARWATER, FL 33756-3912 IN THIS SPACE -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registered agent and tike if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo s $61.2 9. Q0O 00 0OMmOmmIComo0 $5.00 May Be
Due by May T; OmMOmOOE M 00D O0moo O Added to Fees

10, OFFICERS AND HRECTORS

TLE D

NAME HAMMESFAHR, WILLIAM M MD

STREET ADDRESS | 600 DRUID RD £

CITY-ST-21P CLEARWATER, FL 337563912
TME D

NAME HAMMESFAHR, GINA

STREET ADDRESS | 600 DRUID RD E

CIy-57-2IP CLEARWATER, FL 337563912
TITLE b

NAME PAYNE, BRUCE

| S s DO NOT WRITE
me . IN THIS SPACE

STREET ADDRESS
CITy-57-2P

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this.report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repg;t as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11t

' (o jo4 1Yo - 4464

hment with an addrpss
SIGNATURE 0L
Daytime Phone #

e

y -—
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




