2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N93000005460 Feb 26, 2007 08:00 AM
. Enti
1 Entty Rame Secretary of State
GEORGE P. CANOVA CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 3968 P.0O. BOX 3968
AT AN
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Api. #, olc. Suile, Apl # olc 1st MOORE CR2E037 (10/06)
City & Slalo Cily & Staie 4, FEI Number Applicd For
59-3231728 Nol Applicabla
Zp Country Zip Couniry 5. Corlificato of Staws Dosree [ ?i'gfmf}?;’;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
CANOVA. BILLY Stroael Addross (P.O. Box Number is Nol Accoplable)
14775 SE 25TH AVENUE
SUMMERFIELD FL 34481
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistorad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of rogislorad agont.

SIGNATURE
Slgnature, iyped of pnnted name of registated egent and iile 4 apoicabre. (NOTE: Fagslered Agent signature required when reinsiating) DATE
‘FILE NOW: FEE IS $61.25 - | 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to-
Due By May 1, 2007 Trust Fund Contribulion. O Added 1o Fees . Florida Department of state’
10. CFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC COFFICERS AND DIRECTORS IN 10
TILE PD O Delese T Ur”"i]'fﬂ!]ﬁﬁ_slf:”;“:iq Ol change [ Addilion
NAME WATSON, WILLIAM R NAME B30BA0T-20035-015 61,25
STREET ADDRESS | 9330 CR 325 STHFET ADDRESS
CITY-ST-2IP HAMPTON FL 32044 CITY-SI. 2P
HIILE TSD ] Delete e [ change ] Addilion
NAME CANOVA, BILLY : NAME
SIREET ADDRESS | 14775 SE 25TH AVENUE STREET ADDRESS
CITY-sI-ap SUMMERFIELD FL 34491 ¢lry-si-2Ip
T VD O pelete HILE [ change [ Addilion
NAME DRANEY, SHANNON CANOVA NAME
STREET ADDRESS | g1 IMMOKALEE RD SIREET ADDRF S5
CIY-SI-ZP | KEYSTONE HEIGHTS FL 32656 CirY-S1-2%
TITLE [Z] Delele TNE O change (] Addilian
NAME NAME
SIRELT ADDRESS STRITI ADDRLSS
CIFY-S1-71P CITY-S1-2iP
TILE [T petste e [ change  [] Addion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-81-74iP
i[13 [ Delete NiLE [ Charge ] Addibon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-si-2IP

12. | heraby cerlify that [he information supplied wilh this fiing does not qualily for the exemplions contained in Section 119, Florida Slatutes. | further certify that tho information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same logal efiect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver o trustee empowered to ex: this reporles required by Chapter 617, Flerida Statules; and that my name ap, rg&ﬁjck 10 or Block 11

if changed, or on an attachment with an address, with all oth
sianature: Bill, Cavove 2125007 2079549




