2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # N15147

1. Entity Name

BEAVER STREET FOUNDATION, INC.

Principal Place of Business

1741 W BEAVER ST
P.0. BOX 41430

Mailing Address

P 0 BOX 41430
P.0. BOX 41430

Secretary of State

JACKSONVILLE, FL 32209  US

SACKSONVILLE, FL 32203-1430 US
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. 59-2714880 Not Applicable
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FRISCH, HANS DO NOT WRITE L

1741 W. BEAVER ST.
JACKSONVILLE, FL 32209
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Slate of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura, typedt o printad name of registered agent and Ltla il appicabla

{NOTE" Rogistarad Agent signature required when reinslating)

DATE

Filing Fee Is $61.25

9. Elaction Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added o Fees

Duo by May 1, 2007

SR ey

S _ .i'. . f'“‘ UDUDUH"‘ Jnaa0

DO NOT WRITE

571470 r*’?DDD"*EIE'" bl . ’35

.-

10. QFFICERS AND [HRECTORS
TIME DVT

NAME FRISCH, HANS

STREET ADDRESS | 1741 W. BEAVER ST.
CITY-ST-2IP JACKSONVILLE, FL
TITLE oPS

NAME FRISCH, BENJAMIN P.
STRLET ADDRESS | 1741 W, BEAVER ST,
Cimy-ST-7P JACKSONVILLE, FL
TITLE DVAS

NAME FRISCH, E. KARL
STREET ADORESS | 1741 W. BEAVER ST.
CITY-5T-2P JACKSONVILLE, FL
TITLE

NAME

STREET ADDRESS

CITY -5T-2P

TIME

NAME

STREET ADDRESS

CITY-57-2P

TITLE

NAME

STREET ADDRESS

CITY-§7-7P
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12, i hereby cerlify that the information supplied with this ﬂlu:f does not gualify for the exempnons contalned in Chapter 119, Florida Slatutes | further certify that the mformanon
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar

like empowered.

changed, or on an anwn addr ,ww
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fujmne AND YPED [T l’HlNTE) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone &




