FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000005802 03-28-2005 90078 017 ****61.25
1. Entity Name
BETSY ROSS LOVETT PRIVATE FOUNDATION, INC.
Principal Place of Business Mailing Address
1010 E ADAMS STREET 1010 E ADAMS STREET 90031384
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S U RTECAR G AU EAOE R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-NP CR2E037 (10/03)

Chy & State City & State 4. FEI Number Applied For

. 13-4205918 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O gese'gesqlﬁgg(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- f——= S e — = Ar— e [ Nalfe " = ———
BRANT ABRAHAM REITER & MCCORMICK PA
50 N LAURA ST STE 2750 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE

. Slgnatura, typed of printed name of registerad agent and litla If applicable . (NOTE: Reglsterad Agent signaturs required whan reinstating) DATE

‘ Filing Foe is $61.25 8. Election Campaign Financing $5.00 Mmay Bo Make check payable to '

Due by May 1, 2005 Trust Fund Contribution. a Added 10 Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS 3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 10 ] {3 petete TIME [ change [ Addition
NAME LOVETT, ELIZABETH R . NAME .
STREET ADDRESS | 3945 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 Crry-ST-2P
TITLE 1D . [ Delete TIMLE [Jchange [ Addition
NAME HERTLE, CARCL B NAME '
STREET ADDFESS | 1010 E ADAMS STREET STREET ADDRESS
CivY.ST-2P JACKSONVILLE, FL 32201 Ciy-8T-2P
TILE D . CE ) O Deleta TILE O Change  [O] Addition
NAME REITER, THOMAS M K . [J_NAME . S -
STREET ADDFESS'[ 50 N'LAURA ST STE 2750 STREET ADDFESS
emv-51-2p | JACKSONVILLE, FL 32202 CITY-ST-2P
11113 3 Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADBRESS STREET ADDRESS
Cmy-S1-72P CIy-sT-2P
TME  [J Detete TITLE [7 Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-8T7-29 - CITY-ST-2IP
WL - O Detete me o e Ol Crange (3 Addion
NAME HAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2P , - A Cmy-sT-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certily ihat the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executa this report as required 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 all other like gmpowered.

SIGNATURE: ﬂ el S| 3/ §/> 5

“EIGNATURE AND TYARD-OR PRINTED NRWE OF SIGNING OFFICER OR DIRECTOR Lsle Daytime Phone ¥




