2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N93000005460 Feb 12,2008 08:00 AT
1. Eniity Name P S
ecretary of State

GECRGE P. CANOVA CHARITABLE FOUNDATION, INC.
frncipa Flace of Businsss Mailing Address
P.O. BOX 3968 P.Q. BOX 3968
o S “"ml' m mll 'mlllw ||m ||”‘ "‘”llm |“”|m| |HH ||m|‘ |‘ ‘ll‘
2. Pringipar Place of Business - No P.O. Box # 3. Mailvg; Address

Suite, Apt. #. a1, Suite, Apt #, elc. 1st MOORE CR2E037 (10/07)

Cily & Slae City & Sta12 4, FEI Numper Applied For

59-3231728 No: Applicatle
e Couniry o Loty 5. Certiicate of Status Desned I $8.75 aadiicnai
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narne
CANOVA' BILLY Stree! Andress (F.0. Box Numpar is Noi Accentaoe)

14775 SE 25TH AVENUE
SUMMERFIELD FL 34491

Ciy FL Z:n Code
B. The above narned enlity subrits ths staleinent for the purpose of changing ds regsiersd oftice or registered agent, or bath, in ine State of Flarioa  + am familiar with, a0 aceept
Ihe obligations of registered agent

SICNATURE

Sinataee, 1A o DA e ol rey slerad &Rt Aan s te J arp cag o, INDTE Ry slgrond Agarl s e 100 regl win <G nstaiagh CATE 1

FlLE NOW FEE IS 361 25 8. Electiun Carnpaign Financing $5.00 May Be Make Check. Payable to.
Trust Fund Contribution, 0 Added to Fees lorida Depaﬂment o state
DFFICER A'\ID DIPFCTOFI:: 11. ADDITIONS ICHANG:S TO OI‘I'\CFF\‘S AND DIHE’CTOHS IN O
HilLE PD [J Delate TTLE [ Change [ Acditon
RAME WATSON, WILLIAM R KAME
sraeeT aponEss | 9330 CR 325 SEREET ALDRESS
omy-sr-2p - |HAMPTON FL 32044 CiTY-57-29
TILE TSD O pere s O Change  [J Addit:on i
NAME CANOVA, BILLY 1ANE LOO0E25245 |
staeet aosess | 14775 SE 25TH AVENUE STREET ADOPESS D}:'.-"r:'l. {jl_ ;51:":”]1 UIE{ E" V25 |
ery-st-zp |SUMMERFIELD FL 34491 P |
HILE vD O celer THE [ Change  [] Addition
NANE DRANEY, SHANNON CANOVA ’ NAME ) ' )
STREET ADDRFSS | 6561 IMMOKALEE RD STREFT &CNPESS
cy-st-np - (KEYSTONE HEIGHTS FL 32656 CITY-57-2iF
TILE e T [ Chanze [ Addition
HANE ReARIE
STREET ADDAEGS STREET ALDRESS
CITY-ST- 2P CIrY-57. 2P |
HILE O belsie e Ochange (] Additon ‘
NAKE KA
STACET ADDRESS SIALE) ADLPLSS
CIY-S1-21p LITY-§m !
TILL [ oelete THiiL ClcChange ] Addition
NAME NAME
STRFET ADDAESS SIRLEI ADLRLSS

12. | nereby certity that the infarmation supphisd wiin this filing does not qualty tor thi exernptians contained n Secton 119, Flonda Statutes. | turther certify that e wmiormation
he game legal effect as1f made under oatn, that | am an efticer ar diresior
647, Florida Statutes: and that my name appears in Block 10 o Block 11

2/ 7/0p 1523079548 |

\
CiTY-51-2P Cry-sr-Zp ‘
I
|

incheated an tis 1eport or supplemental report 1S tue and accuraia ana that my signatyre snalt h
af the corporation or the receiver o trustee empowered 10 execute this re, as 1equire
it changed, or on an attachment wijh an address, wim all other kke empoéisfed.

SIGNATURE:/B Axo U4



