FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000002846
1. Entity Name 03-16-2007 90038 046 ****51.25
THE ROBERT P. AND PATRICIA J BAUMAN FAMILY
FOUNDATION, INC.
Principal Place of Business Mailing Address
6720 S.E. HARBOR CIRCLE 6720 S.E. HARBOR CIRCLE
STUART, FL 34996 STUART, FL 34996 US .
S R RS AN KR IRk
Suite, Apt. #, eic, Suite, Apt. #, etc. 02052007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEl Number Apphied For
31-1535223 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Dasired O Eg';gqu|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, ROBERT P
6720 S.E. HARBOR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 33484
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ronda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o printed name of registered agen; and titls ¥ appicabia. (NOTE: Registared Apant signatse raquired when renstating) DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 may Bs Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added io Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete SME [ Change [ Addition
NAME BAUMAN, ROBERT P NAME
STREET ADDRESS | 6720 S.E. HARBOR CIRCLE STREET ADDHESS
CITY-ST-2P STUART, FL 34996 oITy-St-2ip
e D M Delete TIE O thange ] Addition
NAME MCVEY, JOHN NAME
STREET ADDRESS | 123 MAIN STREET STREET ADDRESS
CITY-5T-2iP WHITE PLAINS, NY 10602 CITY-ST-2P
e D [ velete TME m Change [ Addition
HAME BAUMAN, ELIZABETH H NAME -
STREET ADDRESS | 22 GREAT HILL ROAD stveetaooness | & DPLE—OFF FARM DR
cir-s-7p | KENNEBUNK, ME 04043 ovste | EAETER, NH 03933
TLE D [ Dette TME [ Crange [ Addition
NAME BAUMAN, JOHN N NAME
STREET ADDRESS | 2061/2 GREGORY BLVD STREET ADDRESS
CITY-ST-2IP EAST NORWALK, CT 06855 CITY-ST-2IP
TITLE B Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TmEe [ pelete TTLE () Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th§ rgg@iber or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ataghent with an address, witkrgll other like smpowared.

SIGNATUR ’kﬁ /74 ELIZADETH F/. Bium AN 3/;/07 772-225 0463

—
NAME OF 51GNNG OFFLER OR DIRECTOR Oatm Davytims Prone ¢




