2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O0000003532

1. Entity Name
BEATRICE CONOVER FOUNDATION, INC.

Secretary of State

Feb 02, 2007 08:00 AT

Principat Place of Business Mailing Address
110716 PARROT COVE CIRCLE 10716 PARROT COVE CIRCLE
ESTERQ, FL 33928 ESTERQ, FL 33928
01082007 No Chg-NP CR2EQ37 {4/06)
DO N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
65-1017555 Not Applicable

5. Certificata of Status Desired a $8.75 Additional
Fee Required

5. Name and Address of Current Registerod Agent

fﬁ??‘éiﬁh%?g&e CIRCLE DO NOT WRITE
ESTERO, FL 33928 IN THIS SPACE

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

SIGNATURE AW 4 /f;w*'f’?—— %/ ’éé(/b——-_ —

Slgnalur- typad of prnigd name o fegusiared agont 4na utie ot applum (NOTE" Rag:storad Agent sgnahre required when resnsialng) DATE
e - .‘.r“".‘s F” Is $61.25 9. Election Campaign Financing $5.00 may B -
N ! Due by May 1, 2007 Trust Fund Contribution, 0O  AddedtoFees
10. ! OFFICERS AND DIRECTORS
TME . D- .
NAME * - CONOVER, BEATRICE W
STREET ADDRESS | 10716 PARROT COVE CIRCLE
or-si-2¢ | ESTERO, FL 33928 UOD0I0G1En41
L D 02/08/07-80055-01k £1.25
NAME CONOVER, ALAN G

STREETADDRESS | 10716 PARROT COVE CIRCLE
CITY-57-2IP ESTERO, FL 33928

THLE D
NAME CONOVER, SHERRIE G

STREET ADDRESS Q0T COVE CIRCLE
avsiar | sorere. ot asee o DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

g

NAME

STREET ADDRESS
CITY-ST-ZiP

M .. J. ..
NAME. . .. ..
STREET ADDRESS | -,... 4.1,
CITY-5T- 7P

[P | -

12. | hereby certily that the information supplied with this fllmc? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated an this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 1o executa this repon as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachreant with an address, with all other like empower

SIGNATURE: 4[6"[ é- @NM:&- W /-/0-0¢ 239- 495~ 50335

HGINATURE AND TYPED OR PRINTED NAM SIGNINO OFFICER OR DIRECTOR Dat Caytima Phona #




