2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ 3 FILED

DOCUMENT # N93000005460 ™ 7~ Jan 28, 2004 08:00 AM
1 Erity Hame Secretary of State
GEORGE P. CANOVA CHARITABLE FOUNDATION, INC.
Principal Place ¢t Business Mailing Address
P.O. BOX 3988 ) ) P.C. BOX 3868
BELLVIEW FL 34421 BELLVIEW FL 34421
R T IAREAEMER R AT
Suite, Apl. #, efc, Suite, Apt #, etc MOORE CR2EQ37 (11/03)
iy £ State Chy & Staie T | 4. F£i Numoer Appled For
- o 59-3231728 _ [|Nat Appiicable
zp Country Zip Country 5, Ceriificate of Staius Desired O feae'ggq 3?:;&0%!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
CANOVA, BILLY .
14775 SE 25TH AVENUE Street Address (P.O. Box Number sNolA?cepta?Iéj
SUMMERFIELD FL 34491
City — ' FL [ Zip Cade

8. The above namead enlity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the Siate of Flbrida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE - =
Signatute. lyped or prinled name of registared agant and tile if applcable. {NOTE: Registarad Agont signature required when reinslanng) CATE
FILE NOW: FEE IS §61.25 = - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 : Trust Fund Contribuyon. L Addedto Fees ~ Florida Department of State
10. OEFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
fne PD [ Detete g [J Change  EJ Addition
NAME WATSON, WILLIAM R NAME JOnnniETas .
STREET ADoRess | 9330 CR 325 STREET ADDRESS 280480068004 51,25
cry.sr-zp  |HAMPTON FL 32044 : CITv-SI-2p
TiLE VD [ Delete HILE [ Change [ Addition
NaE PEACOCK, ERNEST R KA
siaeey aoress |RT- 3, BOX 724 " 0 semeET AnoAESS
cmv-st.ze |LAKE BUTLER FL 32054 CITY-ST-7p
LE TSD O pelete TITLE [ Change [ Addilien
NAME CANOVA, BILLY
STREET ADDAESS | 14775 SE 25TH AVENUE STREFT ADDRESS
CITY-SY-2IP SUMMERFIELD FL 34491 CIfY-ST-28
TME ] petete TIILE [ Change [ Addition
NAE NAME
STREET ADBRESS STAEET ADDRESS
CITY-5T-2IP LiTY-ST- 2P
TILE 1 Delete THILE [] Change ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY- S 7P GITY-$T-2P
TRLE [ Delete THLE O Change (1 Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certly that the informaltion supplied with this filing does ngtefGaliy for the exempling stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this repor ar supplemental repir? is true and accurgte and Jhat my signadte shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o exeglte this peport as edfuired by Chapter 617, Flonda Statutes; and that my name appears ir Block 10 or Block 11
changed, or on an attachment with an address, with all othgr fke emppdwered.

SIG NATU R Eﬁ%&%&% NAME OF SIGG OFFIC] M i/%?//d“ 3;2;:30;3:?{?8/




