FILED

Apr 28, 2008 8:00 am
2008 NOT-:SEﬁEEEEng¥POMTION ecretary of State

04-28-2008 90392 044 ****5]1 .25
DOCUMENT #N15147
1. Entity Name
BEAVER STREET FOUNDATION, INC.
CguvevE T

Principal Paca of Business Mailing Address e
1747 W BEAVER ST P ( 80X 41430
P.0. BOX 41430 P.0. BOX 41430
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32203-1430 S
RS ARCAOORERE AR ERARCE RO

Suite, Apt. #, etc. Suite, Apt. #, stc. 04172008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2714980 Not Applicable
zp Country Zie Country 8. Certificats of Status Desired ] ?g';fq :;ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FRISCH, HANS
1741 W. BEAVER 8T. Straet Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32209
City FL l Zip Code

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

g

4

SIGNATURE B
Signature, typed o printad nuirre of regi apﬂuii!m( (NOTE: Regeisred Agant Bgnshae roquired wheh ringlanng) DATE
Flling Fee is $61.25 : 9. Elgction Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution, a Added lo Fees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIC
TMLE DvT ) O pelete TILE 3 change 7] Addition
NAME FRISCH, HANS NAME
STREET ADDRESS. | 1741 W. BEAVER ST. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST. 2P
e DPs O3 Delete T [JChenge  [J Addition
NAME FRISCH, BENJAMIN P. NAME
STREET ADDRESS | 1741 W. BEAVER ST. STREET ADORESS
CITY-3T-2P JACKSONVILLE, FL - CITY-ST-21P
TILE DVAS P oeee TME [ change [ Addilion
NAME FRISCH, E. KARL NAME
STREET ADDRESS | 1741 W, BEAVER ST. STREET ADDRESS
CiTy-5T-29 JACKSONVILLE, FL CITY-ST-2P ~
me O Delete e DVAT Ol chenge  [WAduiton
NAME NAME /—jq/;gc;y’ SRR A.
STREET ADDRESS STREET ADORESS |/ = 22/, Beavesd 5 7
sz S| Tadscron pieee; L
me O pelete e DvAsS O Crange I Adcition
MAME NAME ,c‘/e/ffc‘//, Aﬂﬁ/h ”0
STREET ADORESS sweonss [ 4ty (o) SZEAVER
CIFY-§1-2P sttt | Fa e taviiess, Sl
TWLE 7 oelete TmE 4 O crange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° oirY-51-2P

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irug and accurate and that my signatura shall hava the same legal sffect as if made under cath; that | am an officar or diractor
of the corporation or the recelver g-trustee empowered cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachme with ghtGthef like empowered.

SIGNATURE:

4 LS gl FRLY S 25S0F  [(Prs) 35 -SSAT

TYPED OR P’N‘I‘Eﬁ MAME OF BIGNING OFFICER OR DIRECTOR Daytire Phcne #




