2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 08:00 AM

DOCUMENT # N97000006899
;ﬁE‘BNEWER C. AND JULIA L. HAMISTER FAMILY
FOUNDATION INC.

Secretary of State

Maiing Address
- 5016 64TH DRIVE WEST
“BRADENTON, FL 34210-4053

Principal Place of Business __

5016 B4TH DRIVE WEST —
BRADENTON, FL 34210-4053

DO NOT WRITE IN THIS SPACE

ARG R R

04272005 No Chg-NP CR2ED37 {10/03)

4, FEI Numbar Applied For
65-0800152 Nat Applicable

8. Cartificate of Status Deslred O $8.75 additonal

Fee Reguired

5. Name and Address of Current Registared Agent
HAMISTER, OLIVER C
5016 64TH DRIVE WEST

BRADENTON, FL. 34210-4140

L S e e S

DO"’W WRITE
IN THIS SPACE

8. Ths asova namad entify submits s stalement for the purpase of changing Its registerdd office or reglsterad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligatlons of ragisterad agent.

SIGNATURE

Signature, typed or printed ndfie of glinéred agent and tie i applicalis

~~—{NOTE Aeglsterad Kgenl sigramre requirod whén Teinstating’ . .

DATE

8. Eleclion Campaign Financing
Trugt Fund Contribution.

Filing Fae is $61.25

Due by May 1, 2005 O

. HEERAESE4TES ~
$5.00 Mayse | DS/OB/05-80043-021 B1.25
Added to Fees

10. T~ OFFICERS AND DIRECTORS :
TILE PTD I I
RAME HAMISTER, OLIVER C.

STRIETADORESS | 5016 64TH DRIVE WEST

CITY-5T-21P BRADENTON, FL 34210

TiTLE vep o R

AL HAMISTER, JULIAL,

STAEETADDRESS ¢ 5016 84 TH DRIVE WEST

CTy-8T-2P BRADENTON, FL 34210

e vo ) B o 7
HAME HAMISTER, RICHARD C.

STREET ADDRESS | 5T NOQRTH LANE

CITY-ST-2IP ORCHARD PARK, NY 14127

e vo . T -

HAME HAMISTER, JAMES W.

STREETADDRESS | 11 BRIAR HILL ROAD

CiTY-ST-2F QORCHARD PARK, NY 14127

me VD ) T

NAME BONEBRAKE, LISA H.

STREET AZDRESS | §3010 WATERFORD RUN DRIVE

Liry-sY-2P RIVERVIEW, FL. 33569

Tme ' T - B
NAME

STRZET ADDRESS

CITY-ST-7IP

FX0

DO NOT WRITE
IN THIS SPACE

12. | heraby carti that the Information supplied with this fling does nof qualiy for lh?u‘éxen éﬁon stated in Section 11A9<07[73}(T). Florida Statutas. ! further certify that the information

is report or supplemental raport is trua and accurate and that my signature shall have the same lagal eifect as if made under ocath: that | am an officer or director

of the corporation or the racaiver or trusiee empowared r & ku Athis repnrt ag raquired by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 111
Other like

indicated on

changed, or on an attachment with an ggdrass. vithen mpowered

Rt\c_h

/AN N A
§G0 >

af 2[o¢

r\(‘.__Q.

SIGNRIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM

Bael

Daydme Phone it

A — .

A B e



