)

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOO000005806

1. Entity Name

COVILLE FAMILY SUPPORTING FOUNDATION, INC.

Prncipal Place ol Busingss

580 SOUTH MCINTOSH ROAD
SARASOTA, FL 34232

Mailing Address

580 SOUTH MCINTOSH ROAD
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

01222008 No Chg-NP

FILED
Feb 11, 2008 08:00 A
Secretary of State

NI WK RO

CRZED37 {4/06)

4. FEI Number

Apphed For
Not Apphcable

65-1043671

5. Cartilicate of Status Desired

O $8.75 adduional

Fee Required

B. Name and Address of Current Registarad Agent

TEVLOWITZ, HOWARD
580 SCUTH MCINTOSH ROAD
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing s registered office or registerea agent. or beth, in the State of Flonda. | am familar with, and accept

the obiigalions of ragistarea agent.

SIGNATURE-
Signature Hoed or onniad Hae of agant and ulie NOTE Regusiered Agent SIgRature requIST #IEN (ENSIANRY DatE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
e PD
NAME COVILLE, WARREN
SIREETADDRESS | 216 BIRD KEY DRIVE
CITY-ST-2IP SARASOTA, FL, 34236
e o HOD000E22E52
NAME COVILLE. MARGOT ijE.‘JIED.""DE:”"El:":! 1 1 _'DES E’i * :.r:'
STREFTADDRESS | 216 BIRD KEY DRIVE
CITY-ST-21P SARASQTA, Fi. 34236
TILE TD
NAME COVILLE, BETSY ROBIN
STREET ADDRESS | 510 STRATFIELD DRIVE
CiTy-ST-21P LUTZ, FL 33549 DO NOT WRITE
TITLE vD
NAME TRIEST, BRENT I N TH IS S PAC E
STREETADDAESS | 290 FRANKLIN CENTER, 29100 N WESTERN HWY
CITY-ST-7IP SOUTHFIELD. MI 48034
Tl D
NAME STULBERG, LOIS
STREET ADDRESS | 555 LONGBOAT CLUB ROAD 16-A
CITY-51-2iP LONGBOAT KEY, FL 34228
0
NAME
STREET ADDRESS |-
LITY-ST-21P

12. | hereby cenify that tha information supplied with
indicated on ihis rapor or supplemgntal report isfrlie
of the corperation or tha recaiver 0 Irustee emp
changed, or on an attachment Jigithf an addrass,

is figfig doses not qually for the exemptions contained in Chapler 119, Florida Stalutes. | furlhar caridy that the information

& acurale and thal my signature shali have the same legal eflect as if made under cath: that | am an officer or dwrector
to axecute this report as required by Chapter 617, Florida Statutes: and thal my namé appaars in Block 16 or Block 111
empowered.

Y3 /oD gw ¥ o5

SIGNATURE:

Daylure Phone ¥




