2006 NOT-FOR-PROFIT CORPORATION FILED

- yt

ANNUAL REPORT [AR) Feb 06, 2006 8:00 am

DOCUMENT # N97000006899 Secretary of State
1. Enlity Name
02-06-2006 90070 040 ****46]1 25
THE OLIVER C. AND JULIA L. HAMISTER FAMILY
FOUNDATION INC.,
Frincipal Place of Business Mailing Address
5016 64TH DRIVE WEST 5016 64TH DRIVE WEST
TR
2. Principal Place of Businass 3. Mailing Address
Sute-hpr-diete: = Sute; ApteTelc T o 1St MOORE ~ CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
65-0800152 Not Applicabie
p Country Zip ‘ Country 5. Ceniificate of Status Desired O ?i‘gesql‘;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{OA&ASIgI?EI! [?FhI\YEE?N%ST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210-4140
.r . City FL Zip Cocde

) *8.-The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent. or bath. in the State of Florida. | am familiar with, and accept
+ | ,thecbligations of regisiered agent.

SIGNATURE

Signutute, fyped o prnted nume of registerad agent and hitle | apphcubie {NOTE Regstaned Agent signaluwe tecpitad whexl rzinstiating) DATE
477 FILE NOW: FEE IS §61.25 .1 e Election Campaign Financing $5.00 mayse | Make Check Payable to  :

v - - . DuéByMay1,2006" . .- . Trust Fund Contribution. AddedtoFees |°  Florida-Department of State - , .
10. ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 7 10

THTLE PTD 3 Delete TITLE [ Change [ Addition
NAME HAMISTER, OLIVER C. NAME

. STREET ADDRESS |S5016 64TH DRIVE WEST STREET ADDRESS

CIY-ST-2IP BRADENTON FL 34210 CITY-S1-2IP

TILE vsP [ pelete TITLE [} Change [ Addition
NAME HAMISTER, JULIA L. NAME

STREET ADDRESS [S5016 64TH DRIVE WEST STREET ADDRESS

CITY-S1-2if BRADENTON FL 34210 CITY-5T1-21P

e VD e e Opete _ RmeE o d e e P Change Tl pddian |
NAME HAMISTER, RICHARD C. NAME

SIREEY ADDRESS 157-NGRFH-EANE- 19 Lagene O sTEETADORESS | §Q L ARESTOE Dnjit

CITY-ST-2IP ORCHARD PARK NY 14127 CITY-5T-Z1P

e vD O Delete TITLE CJchange [ Addition
MAME HAMISTER, JAMES W. NAME

STREET ADDRESS 11 BRIAR HILL ROAD STREET ADDRESS

CITy-ST-2P ORCHARD PARK NY 14127 CITY-$1-2IF

TITLE vD O Delete TISLE [ Change [ Addition
NAME BONEBRAKE, LISA H. NAME

STREET ADDRESS 113010 WATERFORD RUN DRIVE STREET ADDRESS

CITY-$T-2iP RIVERVIEW FL 33569 CITY-ST-2IP

TILE 1 Detete LE [JChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -§1-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | further certily thal the infarmation
indicated on this repor or supplemental report is true anad accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:  (Whintr 8. Mamiitir if23 [s¢ 4~ 739.




