X
3
by
1)

FILE NOW: FILING FEE IS $61.25

UNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT Sacrotary of State
1998 = BIVISION OF CORPORATIONS
DOCUMENT # N9B000002618 (4)

THE WALTER R. AND SUSAN P. LOVEJOY CHARITABLE FO

Princlipal Place of Businass

241 BARDLEY PLAGE
PALM BEACH FL 33480
Us

Mailing Addrass

241 BARDLEY PLACE
PALM BEACH FL 33480

FILED
May 19 1998 8:00am
Secretary of State

AV T

3.

Date Incorporated or Qualified

us
4. FEI Number Appliad For
650669040 Not Applicable
2. Pringipal Place of Business 2a, Mailing Address N sa 75 Addti
. 5. Certil f | . jonal
21] 11265 014 Harbour Rd. [2]2015 Spring Rd. ortoste of Status Dosied [ Fee Required
Sulta, Apl. #, etc. . Suite, Apt. #, etc. 6. Floction Campaign Financing ss.oo May Be
. |2} Lost Tree Village 7] STE 200 Trust Fund Contribution Added 1o Fees
; City & State Gity & State 7. Is this nonprofit corperation a homeownars association?
_ [slNorth Palm Beach, FL []0ak Brook Yes Kl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33408 ;El USA ;I 60523 ;ﬂ usa Personal Property Tax due June 30. Oves EKlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LOVEJOY, WALTER R 82| Strest Address (P.0. Box NUmber [z Not Acceplable)
11265 QLD HARBOUR ROAD
LOST TREE VILLAGE 8
NORTH PALM BEACH FL 33408 8] City FL ] Zip Code

03, Florida Statutes.

%, Pursuani to the provisions of Sections 617.0502 and 617. 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registersd
office of registerod agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | heraby acoept the appeintmant as registerad
agent. | am familiar with, and accep!t the abligations of, Section 617,

inclicated on

is annual report or supplemental annual raport is true and acourate and tl

L o ko

SIGNATURE Signature, typed or printed name of regislared agent and tille if applicable. {NOTE: Registered Agent eignature requirad when reinstaling) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [J DELETE 1A TIE P/Tr B Crangs L] Additon | &2

NAME LOVEJOY, WALTER R 12 NAME T~
| sweeTaporess | 11265 OLD HARBOR ROAD 1aseeraonress | 11265 014 Harbour Road §

CITY-5T- 2 NORTH PALM BEACH FL 33408 14 CITY-ST-2P

ME D 7 DELETE 24 THLE V/Tr ~ X Change L] Addifion

NAME LOVEJOY, SUSAN P 22 NAME

seetaboness | 11285 OLD HARBOR ROAD aasmeeTanoress [ 11265 0ld Harbour Road

MY -5T-2P NORTH PALM BEACH FL 33408 2.4CTY-ST-2P

e '3 DELETE 31 TI1LE " [JChange L] Addition

HAME CHAUNCEY, HARRISON K 32 NAME

sreevanoness | 241 BRADLEY PLACE 33 STREET ADDRESS

CTY-ST-2P PALM BEACH FL 33480 34, CITY-5T-2P

TIE [ Dewere 41 TIMLE S/T/Tr [T Change  [SJ Addition

NAME 4.2 NAME Thomas A. Killoren

STREET ADDRESS assrecTaooRess | 120 West State Street, STE 400

BiTY- §T-2P 44 CITY-5T-2IP Rockford, IL 61107

TILE L] peLete SATITLE Tlchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

1Y - §T-2P 5.4 CITY-§1-21

THLE ] DELeTE 6.1 TILE Ll change T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-2P 64 GITY-51- 2P

14. | hereby cartify that the information supptiod with this filing doas not qualify for t

he axemﬁnion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
] at my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changedﬁarﬂ?‘u}wma address.
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