© *2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000008792

1. Entity Name
HAMMESFAHR FOUNDATION OF HOPE, INC.

é bl _‘Lb’

FILED
05 JUL 27 PH 1: 56

Principat Place of Business
600 DRUID RD E
CLEARWATER, FL 33756-3912

Mailing Address
600 DRUID RD E
CLEARWATER, FL 33756-3912

2. Principal Place of Business

3. Mailing Address

A0 TR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

068302005  chg-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3761467 Not Applicable
Zip Country Zip Couniry $8.75 additionat

5. Certificate of Status Desired ad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMESFAHR, WILLIAM M MD
600 DRUIDRDE
CLEARWATER, FL 33756-3912

Name

Street Address (P.O. Box Murnber is Not Acceptable)

City

FL | 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. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE

Slignature, typed or prinled name of regisiered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be Make check payable to

Due by September 7, 2005

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE [ Change 3 Addition
NAME HAMMESFAHR, WILLIAM M MD NAME

STREET ADDRESS | 600 DRUID RD E STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 337563912 CITY-ST-2IP

THLE D %gem TILE [ Change (T Addition
NAME HAMMESFAHR, GINA KAME — T A e g e

STREET ADDRESS | 600 DRUID RD E STREET ADORESS (841 E’;}T!!l_—_l_,j:{ e ir"’"w"‘ o
CTY-ST-2F | CLEARWATER, FL 337563912 CITY-ST-2IP = e AT 1% .2

TITLE D ) Detete THLE O Charge [ Addition
NAME PAYNE, BRUCE RAME

STREET ADDRESS | 600 DRUID RD E STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 337563912 CITY-ST-2IP

TME [ Detete TTLE O change O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P q)

TILE O petete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and acg
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with,an address, with al

SIGNATURE: {

lify far the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

Gl(ﬂ'ﬁns AfD m;ﬁ 'OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR
4

Daytime Phone #




