* 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # N93000005460

1. Entity Name

THE CANOVA CHARITABLE FOUNDATION, INC.

Secretary of State

03-12-2003 90098 029 ****5] 25

Principal Place of Business

PO BOX 3968
BELLVIEW FL 34421

Mailing Address

PO BOX 3968
BELLVIEW FL 34421

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 59'3231728 Applied For
Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name _

CANOVA, BILLY
14775 SE 25TH AVENUE
“SUMMERFIELD FL 34491

T -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

. the obligations of registered agent.
- .

SIGNATURE |

Slignature, typad or prin}gd name of registered agent and title if applicabia.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Ll |

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added fo Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ Dalete e Ochange [ Addtion | & |
HAME WATSON, WILLIAM R NAME S
STREET ADDRESS | 9330 CR 325 STREEF ADDRESS g
crv-s-2P | HAMPTON FL 32044 CITY-5T-2P <
e VD 1 Delete e Ol Change L] Addition %
NAME PEACOCK, ERNEST R NAME

streer apoREsS | RT. 3, BOX 724 STREET ADDRESS

emv-si-2¢ | LAKE BUTLER FL 32054 CITY-57-2P

TTLE TSD T T T T e . R mE . T T "7 "Ochange ~ ] Addition
NAME CANOVA, BILLY HAME

STREET ADDRESS | 14775 SE 25TH AVENUE STREET ADDRESS

orv-st-zp | SUMMERFIELD FL 34491 CITY -5T- 7P

TLE [ Delete TITLE Cl Grange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

TITLE O pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

qption stated in Section 119.07(3)0). Florida Statutas. 1 further certify that the information
@ shall have the same lega! effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true and acgd
of the corporation or the receiver or trustae empowered 0 g
changed, or on an attachment wit address, with alothé

QIGNATIIF!EiB: H‘U’ SRAA AT

F
N
Ry
R
B\



