FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N02000005802

1. Entity Name

BETSY ROSS LOVETT PRIVATE FOUNDATION, INC.

04-17-2007 90040 024 ****6] 25

Principal Place of Business
1010 £ ADAMS STREET
JACKSONVILLE, FL 32202

Mailing Address
1010 E ADAMS STREET
JACKSONVILLE, FL 32202

40064330

AR R R

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 04092007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
13-4205918 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O Fos Required
. _ _6, Name and Address of Current Registered Agent. . 7. Name and Add. of New.Reg d Agent —
Narme

BRANT ABRAHAM REITER & MCCORMICK PA
50 N LAURA ST STE 2750
JACKSONVILLE, FL 32202

Street Address (P.0. Box Numbar is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Stgnaturs, fyped of prinled name of fegislerad agent and litle .t applicable.

(NOTE: Registerad Agant signature required whan rainslatingy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE D [ Delete TMLE O cChange [ Addition
NAME LOVETT, ELIZABETH R NAME

STREET ADDRESS | 3945 ORTEGA BLVD STREET ADDRESS

CiTy-5T-2IP JACKSONVILLE, FL 32210 CITy-31-2IP

TITLE »] 1 Delete THLE [J Ghange {7 Addition
NAME HERTLE, CAROL B NAME

STREET ADDRESS | 1010 E ADAMS STREET STAEET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32202 CiTy-51-21

TITLE D O oelete TITLE [ Change [ Addition
NAME REITER, THOMAS M NAME

SIREET ADDAESS | 50 N LAURA ST STE 2750 STREET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 32202 CIY-5T-2IP

JITLE O delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITy-sT-21p CITY-$T-2P

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

SIREER ADDRESS STREET ADDRESS

CITY-§T-20P CITY-$T-21P

TIHLE 2 Deteta TME ' [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2PP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

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 or Block 11 if

changed, or on an attachment with an address, with all other like empewered.

SIGNATURE:

S TURE AND TYPED OR PR

G04/355 -853//

Date Daytime Phone #

yar) F'a) 2] . L =
UALIL D WEAL L e irecty




