2007 NOT-FOR-PROFIT CORPORATION FILED

. _ ANNUAL REPORT - Aug 06, 2007 08:00 AN

DOCUMENT # N0OO00005806 Secretary of State
COVILLE FAMILY SUPPORTING FOUNDATION, INC,
Principal Place of Business Mailing Addrass
580 SCUTH MCINTOSH ROAD 580 SOUTH MCINTOSH ROAD
SARASOTR, FL 34232 SARASOTA, FL 34232
AR
07232007 No Chg-NP CR2EDN3T {4/08})
DO NOT WRITE IN THIS SPACE rgrTw o For
65-1043671 Mot Applicable
5. Certificate of Status Destred ] ?i‘;esqx:;”c"m

§&. Mame and Address of Current Regihared Agent

580 SOUTH MOINTOSH ROAD DO NOT WRITE
SARASOTA, FL 34232 IN TH'S SP ACE

8. The above named antily submils this stalement for the purpose of changing its registered office or regisiered agent, or both, it lhe State of Plorda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatre, fyped of priried name of registerad agent and sille I applcable {MOTE Registarag Afjant signaliia requited when reinsladng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Due by Soptember 14, 2007 Trust Fuad Contribution. 1 Added to Fess
10. OFFICERS AND DIRECTORS . N
TIRE PO
TAME COVILLE, WARREN

STREET ADDRESS | 26 BIRD KEY DRIVE
e gr-ap BARASOTA, FL 34235

o S - HOnnnn7 s %’3
(847 N annntay .
e N A AN -00N5-01T g1, 25

STREET ADDRESS | 216 BIRD KEY DRIVE
Gry-5T-2P SARABOTA, FL 34236

TRE TD
RAME COVILLE, BETSY ROBIN

STREET ADSRESS | 510 STRATFIELD DRIVE
CiY-81-7% LUTZ, FL 33540 DO NOT WR‘TE

unE a) - ’N TH'S SPACE

HAME TRIEST, BRENT
STREET ASDRESS | 200 FRANKLIN CENTER. 23100 N WESTERN HWY
STY-5T-1F | SOUTHFIELD, Mi 48034

HTLE D

HAME STULBERG, LOIS

SIREETACDRESS | 655 LONGBOAT CLUSB ROAD 18-A

LY~ 57-2F LOMNGBOAT KEY, FL 34228 e l
THLE

NAME

STREET ADGRESS

Y -81-2%

s not qualify for the exemptions contained in Chapter 118, Flerida Statutes, | further certify thal the intormatlon
indicated on this raport or supplem fepar is true an urate and thal my signatwe shall have the same legal eftect as i made under oalh; that | am an officer or director
of the corporation of the recajver pr scyte this report as required by Chapler 617, Florida Statules: and that my name appears In Block 10 or Biock 11 if

changsd, or ¢n an altachment w f T ke & wered.
-
SIGNATURE: ; Lf7e
ED NAME OF SIGNING cfﬂcsa OF DIRECTOR { Datg Daytime Plang §

12. ihereby cer:i{r% that the information supplied with this filing d




