2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2005 8:00 am

DOCUMENT # N93000005460
o, Secretary of State
. ok e o 2k
GEORGE P. CANOVA CHARITABLE FOUNDATION, INC. 03-24-2005 90036 016 #6125
Principal Place of Business Mailing Address
P.O. BOX 3968 P.C. BOX 3968
BELLVIEW FL 34421 BELLVIEW FL 34421
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied For
59-3231728 Not Applicable
Zp Country Zip . Country 5, Certificate of Status Desired 1 ?g'ggn‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
R e - —— - c———d~Name- ---- - = E - - - - -
$4A7h_’|'gvspé' 2Bélr|-li‘1YAVENUE e . Street Address {P.C. Box Number is Not Acceptabie)
SUMMERFIELD FL 34491
. , City FL Zip Code

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

-

SIGNATURE -
Signatura, !ypgd of printed name of tegistered agent and title | appheable (NOTE: Regrstared Agent signatuia 1equirad when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PO O Delete e [ change [ Addition
NAME WATSON, WILLIAM R HAME

STREET ADDRESS | 9330 CR 325 STREET ADDRESS

CITY-ST-2IP HAMPTON FL 32044 CITY-ST- 2P

e vD XDele[e T V-1 [J Change ﬁAuun‘mn
NAME PEACOCK, ERNEST R NAME CanovA-Dyawn i %) Shﬂwau

sTReEy anoress |RT. 3, BOX 724 STREET ADDRESS 4 5&; I Imma

LSI- LAKE BUTLER FL 32054 5T

OIFY-ST-21p OS2 | vs-f‘mv£ 14[214’!1‘5 FI 31{,5’(0
A - | TSD - e ~-Delete- - ME - . [-change ~[=]-Addition
NAME CANOVA, BILLY NAME

STREET ADORESS | 14775 SE 25TH AVENUE : STREET ADDRESS

CITY-S1-7iP SUMMERFIELD FL 34491 CITY-§7-29

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREFRT ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TiLE [ Deleta TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-21P

TILE ] belete TTLE [] Change [ Acdition
NAME _ NAME

STREET ADDRESS || STREETADORESS

CIry-Si-ap CITY-ST-21P

alify for the ex tion stated in Section 119.C67(3)(i}, Florida Statutes, | further certify that the information
that my sigriature shall have the same legal effect as it made under oath; that | am an officer or director

is report agAeqyfgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther i

SIGNATURE/.BJH\J Chwovs 3-2005  352.307-95¢F

T\laf AND TYPED OH PRINTED NAKE OF SIGNING OF"CER OR DIRECTOR Data Daytme Phone #

12. | hereby certify that the information supplied with this filin é‘.} does not
indicated on this report or supplemental report is frue and accurat
of the corporation or the receiver of trustee empowered to exec




