FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PgwcwENT # N02000005802 02-07-2006 90018 028 ****5] 25
BETSY ROSS LOVETT PRIVATE FOUNDATION, INC.
Principal Place of Business Mailing Addrass
1010 £ ADAMS STREET 1010 E ADAMS STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e = TR
Suita, Apt. #. elc. Suite, Apt. 4, etc. 01182006  Chg.NP CR2EQ37 (14/05)
City & State City & State 4, FE| Number Applied For
13-4205918 Not Applicable
ap Country Zp Country 5. Cenilicate of Status Desired [ gi-gasqu:;“""a*
6. Namo and Addrass of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
BRANT ABRAHAM REITER & MCCORMICK PA
50 N LAURA ST STE 2750 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printed RAME of registerad agent and e I appicaims, {NOTE: Regrsisred Agant tionaturs reguinsd when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE D O palete THLE O change [T Addition
NAME LOVETT, ELIZABETH R RAME
STREET ADDRESS | 3945 ORTEGA BLVD STREET ADDRESS
CrTY-57-2P JACKSONVILLE, FL 32210 CITY.ST-ZP
TALE D O Delete TME X Change [ Addition
NAME HERTLE, CARCL B NAME
STREET ADDRESS | 1010 E ADAMS STREET STREET ADDRESS
omy-sT-2F [ JACKSONVILLE, FL 32201 cmv-stzr | JACKSONYILLE  EFL 323070
TITLE D O etete TITLE ’ [l change [ Addition
NAME REITER, THOMAS M NAME
STREET Ap0RESS | 60 N L ALJRA 8T 3TF 275R STREET ADDRESS
cmy-st-3p | JACKSONVILLE, FL 32202 CIY-§T-7P
TILE O telete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-zp cmy-sT-zp
TME O Delete TIFLE O Changs 3 Addition
NAME NAME
STREET ADCFESS STREET ADDRESS
CImy-s1-7P cmy-ST-2p
TILE O petete TME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like am
SIGNATURE: -3-06 (9 0;{)";‘1’55 §31/

SIGNATURE AND TYPED OR PRINTED MAM NG OFFICER OR GIRECTOR

CARoL B, HERTME ~ D recnr.




