FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N15147 04-29-2005 90264 041 ****6]1 25
1. Entity Name
BEAVER STREET FOUNDATION, INC.
Principal Place of Business Mailing Address 1412UILUVLY
1741 W BEAVER ST PO BOX 41430
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32203-1430 US
= T R AR ORI
Suite, Apt, #, elc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2714980 Not Applicable
Zip Country 2P Gountry 8. Certificate of Status Desired O gei.;f?qa::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISCH, HANS
1741 W. BEAVER ST, Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32209
City FL Zip Code

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.

SIGNATL'F!E
. . Slg! dhure, typed or prir 4 name of registe  4gent and tinaif applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Filing Foe is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribugion. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Dp ) 8Deiete s CIChange [ Addition
NAME FRISCH, ALFRED NAME
STREET ADORESS | 1741 W. BEAVER ST. SYREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL CITY-ST-2P
TLE ovVT : O pelste TITLE O change [ Addition
NAME FRISCH, HANS NAME
STREET ADDRESS | 1741 W. BEAVER ST. STREET ADORESS
CTY-ST-2P JACKSONVILLE, FL CITY-S1-21P
TITLE DS 3 Delete TTLE D p 5 B’Change [ Addition
NAME FRISCH, BENJAMIN P. NAME
STREET ADDRESS { 1741 W. BEAVER ST. STREET ADDRESS
CITy-s1-2P JACKSONVILLE, FL CITY-S8T-2IP
TTLE DVAS O Delete e [ Change [ Aadition
NAME FRISCH, E. KARL NAME
STREET ADORESS | 1741 W. BEAVER ST. STREET ADDRESS
CiTy-§1-21P JACKSONVILLE, FL CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TIiLE O pelete TITLE CAchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee e:mpowere| hex : E‘ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i other like empowered.

changed., or on an a;z%ddress ) (/f #)
SIGNATURE: )7 = o e 6 il V/f: 2 s

\ s:}:‘lh-runs AND TYPED OR P}'lnn'in NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #
~




