FILED

Mar 03, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT , Secretary of State

03-03-2008 90187 006 ****6] .25

DOCUMENT # N02000005802

1. Entity Name

BETSY ROSS LOVETT PRIVATE FCUNDATION, INC.

Principal Place of Business Mailing Address .

1010 £ ADAMS STREET 1010 E ADAMS STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

S P T R AR
Suile, Apl. 4, elc. Suitg, Apl. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

13-4205918 Not Applicable
Zp o Country Zip Country 5. Certificate of Status Desired a gg'zesqlﬁ:’;;qo"a_'_
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
BRANT ABRAHAM REITER & MCCORMICK PA
50 N LAURA ST STE 2750 Sireet Address (P.O. Box Number is Not Accepltable)

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signawre, typad o prinied name ol ragistered agenl and title it applicable. (NQTE: Registered Agent signature required whan rainglating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be - J;Mak_e check bayabie to.
Due by May 1, 2008 Trust Fund Contriution. O  AddedtoFees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WL D [ Detete TME [Jchange  [J] Addition
NAME LOVETT, ELIZABETH R NAME
STREET AGORESS | 3945 ORTEGA BLVD STREET ADDRESS
CIY-§1-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
niLE D 3 Delete TITLE [ Change [} Addition
NAME HERTLE, CAROL B NAME
STREET ADDRESS { 1010 E ADAMS STREET STREET ADDRESS
Ciry-st.zie JACKSONVILLE, FL 32202 CITY-ST-21P
TLE D [ Detete TLE [ change  [] Addition
NAME REITER, THOMAS M MAME
STREETADDRESS | 50 N LAURA ST STE 2750 STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-5T-2P
THLE [ Deiste TMLE [ change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TLE (3 Detete TIMLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIvy-5T1-2IP
TITLE [ Detete THLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad. or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ (st B sl Z/"{""/o 5 Qu3s-gal

IGNATURE AND TYPED OR PRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR / / Data Daytime Phone &

Cavol B Hertle




