2005 NOT-FOR-PROFITICORPORATION
. ANNUAL REPORT

DOCUMENT # NO0000003532

1. Entity Name
BEATRICE CONOVER FOUNDATION, INC.

Mailing Address

10716 PARROT COVE CIRCLE
ESTERO, FL. 33928

Principal Place of Business —

10716 PARROT COVE CGIRCLE
ESTERQ, FL 33928
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65-1017555 tol Applicable
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CONOVER, ALAN G
10716 PARROT COVE CIRCLE
ESTERO, FL 33928
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8. The above named antity submits this statemant for the purpose of chdnging its registered office or registersd agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obiligatians gf registered agent.

“Ines
F -2
SIGNATURE. - : Siu( . PR A o
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Filing Fee is $61.25 9. Eiection Carnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, OO0 addedto Fess
10, S OFFICERS AND DIRECTORS T ‘
TILE D .
NAME CONOVER, BEATRICE W
STREET ADDRESS | 10716 PARROT COVE CIRCLE .
CITY - §1- 2P ESTERO, FL 33928 L . s
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NAME CONOVER, ALAN G T
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12. | hereby certify that the information supplied with this rilfng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is lrys and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empawered to execute this repont as required by Chapler 817, Florica Statates; and that my name appears in Block 10 or Block 11 it

changéd, or on an attachment with an address, with all other ke empowered.
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