FILED
2008 MOt RNUAL REPoRT T'ON Mar 10, 2008 8:00 am

DOCUMENT # N97000002846 Secretary of State
1. Entity Name 03-10-2008 90076 007 ****6]1 .25
THE ROBERT P. AND PATRICIA J BAUMAN FAMILY
FOUNDATION, INC.
Principal Pface of Busingss Mailing Address
6720 S.E. HARBOR CIRCLE 6720 S.E. HARBOR CIRCLE
STUART, FL 34996 STUART, FL 34996 US q “ 0 42 4 7 “
e AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132008 Chg-NP CR2EOST (12/06)
City & State City & Stale 4. FEl Number Applied For
31-1535223 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired O Ei-giﬁdr:dmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BAUMAN, ROBERT P
6720 S.E. HARBOR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 33454

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and btk M appbcable, {NQTE: Regmsiened Agent signatufe requited whan rensialng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE D [ Delete TILE [ Change [ Addilion
NAME BAUMAN, ROBERT P NAME
STREET ADDRESS | 6720 S.E. HARBOR CIRCLE STREET ADDRESS
CITY-ST-7IP STUART, FL 34996 CITY-§7-2P
TTTLE D 1 belele TINE D{mm [ addition
NAME BAUMAN, ELIZABETH H HAME
SIREET ADOVESS | 6 OOLLOFF FARM DR. siusiworess | b PO OFF FARM DR
ITY-ST-2P EXETER, NH 03833 CIY-ST-21P -
TITLE D 3 Detete TNLE [¥) Change [ Addition
NAME BAUMAN, JOHN N NAME
SIREET ADDRESS | 2061/2 GREGORY BLVD st wonress | HHo DEEP RIVER RD
Cv-si-zp | EAST NORWALK, CT 06855 orvsize | CENTERBRODL, CT OLAOA
TIME O Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE [ pelere TITLE [ Ctange [ Addilion
NAME NAME
SIREET ADDRESS SIREFT ADURESS
CITY-ST-2IP CIrY-SI-2IP
10LE O Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiP

12. | herehy certity that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrne fi an address, with all olhgr like empowared. = 72 .
S—— il oS
SIGNATURE LM Y L kL H.boaum 215-b
orED W ik ER OR DIRECTOR Date Caytme Prone &




