FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000002618

1. Corporation Name

THE WALTER R. AND SUSAN P. LOVEJOY CHARITABLE FO
UNDATION, INC.

NORTH PALM
us

Principal Place of Business

11265 QLD HARBOUR RD
LOST TREE VILLAGE

BEACH FL 33408

Mailing Address

2015 SPRING RD
STE 200

OAK BR 60523
us

Mar 02, 1999 8:00 am
. Secretary of State

03-02-1999 90140 015 ****61.25

AR AR AR AN W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26 05/16/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;;l Not Applicable

i City & Stat “Additional

_I City & State fty © 5. Certifcate of Status Desired a $8'75 Add_monal
2 EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l [El E‘ rsﬂ Trust Fund Contribution Added to Fees

2. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

LOVESOY, WALTER R B2 Street Address (P.0O, Box Number is Not Acceptable)

11265 OLD HARBOUR ROAD

LOST TREE VILLAGE &

NORTH PALM BEACH FL 33408 84! Ciy 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpl

oration submits this statement for the purpesae of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registerad agent and titla if applicante.

{NOTE: Regrstered Agant signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TITLE PT [J DELETE 14 TME [JChange  [J Addition
NAME LOVEJOY, WALTER R 12 NAME

streeraooress| 1265 OLD HARBOUR RD 13 STREET ADDRESS

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

TIME VT [ DELETE 21TIME {IChange [ Addition
NAME LOVEJOY, SUSAN P 22 NAME

streeTanoress| 11265 OLD HARBOUR RD 23 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 \/ 2.4CIY-ST-ZP

TITLE D ﬂDELETE 31 TILE ClChange [ Adddion |
NAME CHAUNCEY, HARRISON K 32 NAME )
smeeTaooress| 241 BRADLEY PLACE 13 STREET ADDRESS

CITY-ST.ZIP PALM BEACH FL 33480 a4, CITY-ST-21P

TITLE STT [ DELETE 41 TITLE [Change [ Addition
NAME KILLOREN, THOMAS A 4 2NAME

smeeraooress| 120 W STATE STREET, STE 400 4.3 STREET ADDRESS

CITY-ST-ZP ROCKFORD AL 61107 44 CITY-ST-ZP

TME [ DELETE 5.1 TINLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IF

TTLE [ DELETE 6.1 TM.E [] Change O Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is tue 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 corporation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,on an attachment with an address, with all other like empowered.

SIGNATURE:

g
&

CR2E037 (11/98)

(815)987-4040

Daytime Phona #



