2005 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

POCUMENT # N97000002846 =
1. Entity Name

THEmé'BBERT P. AND PATRICIA J BAUMAN FAMILY
FOUNDATION, iINC.

Prncipal Place of Business " Wailing Address oo
6720 S.E. HARBOR CIRCLE " B720 S.E. HARBOR CIRCLE
STUART, FL 33494 ) ) STUART, FL 34986 US

_— PR

FILED

_Apr 30, 2005 08:00 AM

Secretary of State

VA B A

DO NOT WRITE IN THIS SPACE

04222005 No Chg-NP CR2ED37 (10/03)
4, FE! Number - Appiied For
31-1535223 Net Applicable

Fee Reguired

5. Certficate of Status Desired ~ []  $E-79 Additiona)

5. Name aid Addresa of Current Registered Agent
BAUMAN, ROBERT P
6720 S.E. HARBOR CIRCLE
STUART, FL 33494 o

i e S

O NOT WRITE
IN THIS SPACE

8. The ahove namead entity subrhits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acespt

the obligations of registered agent.

SIGNATURE - — — e
Sigrature. typoe of peinled nama of reglstérad agent acl fike T applicabile - [NOTE, Registarad Agent signafird required whan reinstatingt - - DATE
Filing Fea Is $61.25 %. Election Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 00 Addedto Fees
10. T =~ OFFICERS AND DIRECTORS R = et N - B
e D - ' T — -
KAME BAUMAN, ROBERT P 45459

STREET ADDRESS | 6720 S.E. HARBOR CIRCLE

ciry-57-2P STUART, FL 33494

L D ) S L. YEEees o

NAME MCVEY, JOHN
STREETADDRESS | 123 MAJN STREET

¢ITy-sT. 2P WHITE PLAINS, NY 106802

T 1o ) ‘ ' ConTeE s =N
RAME BAUMAN, ELIZABETH M
STREET ADDRESS | 22 GREAT HILL ROAD
CUTY-ST-2P KENNEBUNK, ME 04043

&
;
i
i
#

T - B . . B F

TE D
NAME BAUMAN, JOHN N
STRIETADURESS | 2061/2 GREGORY BLVD

Giry-57-2p EAST NORWALK, CT 08855

Tm[ —~ S [ j - - .7_,:‘,‘.—7‘-; =

NAME
STREEY ADCRESS
oIty -$7- 2P

e - N e
HAME

STREET ADGRESS
CIrY-sT-29

e S e R

e e

DO NOT WRITE

TJ=="_ =N THIS SPACE

—— (00003
L’M.r’iﬁi).-"ﬂg~~8i}[3??-{]{]? B1.75

12. | hereby cerﬁ{g ffiat the nfarmation si-;lpphed with this filing does not‘q‘uél?fy for the exea;np:lcn siated in Section 119.07{3)7), Florida Statutes. 1 further cerfily that the information

indicated an

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director

ot the corporation or the receiver ar tusiee empewered to execute this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: /- V- “ JoUN MmeVEY ?-p%wé*ogw_ FegyR

fnune AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTGR

i

Cadme Prkne #

[0




