' | FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am ;i

DOCUMENT # NO1000008792 ecretary of State
1. Entity Name 04-25-2003 90152 002 ****5] 25
HAMMESFAHR FOUNDATION OF HOPE, INC.
Principal Place of Business Mailing Address
600 DRUTD RD E 600 DRUID RD E
GLEARWATER FL 3375¢-3912 CLEARWATER FL 337563912

Suite, Apt. 4, etc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3761467 Applied For

Not Applicable
Zio Country Zip Country 8. Certificate of Status Desirad O ,?i‘g?qlﬁiﬂ“mal
6. Name and Address of Current ngistered Agent 7. Name and Address of New Registered Agent
T e e - Name = 5 = < smrm——— - [ — .

HAMMESFAHR! WILLIAM M MD Street Address (P.O. Box Number is Not Acceptable)

600 DRUID RD E -

CLEARWATER FL 33756-3312

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 accept

the obligations of registered agent. /
Id

SIGNATURE
t

+
(NOTE: Registerad Agent signature required when reinstating) [ - DATE

Signatura, typed or printed name of kgistered agent and title

CR2ZE037 (10/02)

. o 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE | ’ Trust Fund Contribution, O ﬁdsdedoto Fesés Fiorida Depar‘tmeg( of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [CIchange  [J Addition
NAME HAMMESFAHR, WILLIAM M MD NAME
steeet Aporess 600 DRUID RD E STREET ADDRESS
omv-sT-7p | CLEARWATER FL 33756-3912 CITY-$T-21P
TTLE D O Delete TITLE Changs [ Addition
o HAMCSFAHR, GINA P e HAMMESFANE, Y e
strzeT Aporess | 600 DRUID RD E STREET ADDRESS
or-si-z¢ | CLEARWATER FL 33756-3912 GY-5T-2p ( GREUAN 5’)
TITE [i] O Delete THLE T A ) ) " ""[Clchange [ Addition
HAME PAYNE, BRUCE NAME
sTrReeT anoress | 600 DRUID RD E STREET ADDRESS
on-sT-7p | CLEARWATER FL 33756-3912 GiTY-§7-2IP
TITLE O Dglste TILE [l cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-TP GITY-§T-ZIP
TTLE [ Delete TITLE - [JChange  [] Addition
NAME NAME _
STREET ADDRESS . STAFET ADDRESS
CiTY-$T-2Ip CITY-5T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true gAd accurate an gt my signature shall hava the same legal effect ag if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowese h [ds required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attachmentavith an addgess, ¥

SIGNATURE: X %ub 2 HREP‘%//} 141~ Ho/ 4, ¢

=k AT IO amm TVEER Mo P —— Pupity T~ i




